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je funeral 


bon papers. Pages 1 
within 72 hours aftepdeath, 


pletely filled in by th 


move cari 
ny event, 


iclanyand com! 


(oo 


|, cremation, or removal, 


1 


ed by the attending phy: 
-transit permit. Then 


The law requires that the death certificate be executed w 


After this certificate has been sign 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0£405 CERTIFICATE OF DEATH Q5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 
a. COUNTY -, a. fiers b. COUNTY 
Frederick MARYLAND Maryland frederd ck 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Frederick 1 year Brunswick 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ede 
Frederick Nursing yome 105 Florida Ave. ves] no 
3. NAME OF First Middle tast 4. OATE Month Day Year 
DECEASED OF 
(Type or print) Earl Mathias Ahalt | DEATH 6 28 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [3t NEVER MARRIED[]| 8 DATE OF BIRTH ©. AGE (in years) IF UNDER 1 YEAR|IF UNDER 24 HRS, 
F 4 last birthday) (Months | Days | Hours | Min. 
male white wipoweD [-] pwvorceo[]| 3/1/1890 yes. | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY F COUNTRY? 
engineer railroad rederi ole Coe 5 sted? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Hd. 
C. William Ahalt Pearl Boyer 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. MEA 
Os, WAS DECERSE! ( RINUS A RMED FORCES? | 16. SOCIALSECURITYNO. | 17 ee nareeOS Florida AV 
no 10-09-5530 |Mrs. Olive Ahalt, Brun aa 
. B TERVAL BETWEEN 
ees ee ee ero 
DSN IMMEDIATE CAUSE (a) 2 >) ¢ 0 L_ La TP TL AERC OEE Loe 


UE TO /l a 
Conditions, if any, which y oo 2 A+ CO af a + Fin Pe eas }s SO LOLLY 


gave rise to immediate 


cause (a), stating the DUE TO 2 7 oy s r ar a} a 
underlying cause last. {c) Le pels EL f Le ellie se CL¢ coors 


re PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
e ~ —_ J 
= (e P “ * 7a y 

$ J “tlalie Sty fOr el Akt Leg ves []_No [2] 
= | 20a. ACI DEAT WAS UNDERLYING th 20b. TBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part 11 of Item 18.) 

f= | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~~ (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work oO at work fe 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


= 
= 
= 
a 
= 
2 . 
= es 21. I certify that (1) (this hos) ttended the dec from. 19S 4, to. sthat (1) (we) last 
Ese saw the deceased alive pein 74.“ alli and that death occurred at_/_A?M, from the causes and on the date stated above. 
<tc 22a. SIGNATURE p 22b. DATE SIGNED 
ee > > — : Nt , 1 
ie / \Q f Se 2LE OS wp. PHYS“? 2] Bimector C] ervs. 6-29-66 
=€2z 226. eNsicy s 22d. ADDRESS 
aw & | SDT. Be * 
a2 ___t+ A. Talbott Brice Jefferson, Ma, = 
2eP 23a. Fea ia 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hs LOCATION (City, town or county) State) — 
o clfy) 
ba IN urial 16/30/66 utheran Cemeter IMid gw on Ss 
\. 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISPRAR'S SIGNATURE 
YOM 1/es I Gladhill Company, Middletown, Md. Dal JUL 1 1956 s Dm he = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08406 CERTIFICATE OF DEATH OE 


bf 
2 ze Al. ACE TERT oe pee ea (Where deceosed lived, if institution: Residence before admission) 
oo 0. COUN 0. STAT! b. COUNTY o 
2-5 Frederick MARYLAND Maryland Frederick 
is 3S b. CITY OR TOWN (If outside corparote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
= Se write RURAL ond give nearest town) 
et Frederic. several yrse Frederick } / 
2 toes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS e@. ee Bet 
b= J ~ i 
28s 23 E. 3rd. St. 23 E. 3rd. Ste vs C1 NOX) 
aes 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
SS = DECEASED _ 3 OF 
@SE (Type or print) Nettie S. Baker DEATH June 15— 9 66 
fo $ 5. SEX 6. COLOR OR RACE 7, MARRIED fe NEVER MARRIED ip 8. DATE OF BIRTH 9 ie i eon pate \ Le Fin ER 24 HRS. 
5s lost hirthdoy, fonths loys | Hours | Min. 
wee female | White woown EC] —oworcto [| Sept. 1h-1877 ge 
gfe To. USUAL OCCUPATION (Give kind of work done TOb. KIND. OF BUSINESS OR 1) BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cia during most of working life, even if retired) yee COUNTRY ? 
88 Housekeeper ome Montgomery Coe Mde U.S.A. 
vay iy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zag 
Se Albert W. Baker M Ellen Burdette 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address if 
(Yes, no, or unknown) |(If yes give war or dotes of service Frederick, Mde 


See l220030-7530 |Mrs. Nora V. Allen- 23 B. Third St. 


-transit permit. TI 
, cremation, ar rem 


igned by the attendin 


The law requires that the death certificate be executed within 24 hours after death. 
urial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar to burial, 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 


1B. CAUSE OF DEATH (Enter only one couse per line for fa}, (b), and {r).), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “is SET AND DEATH 
IMMEDIATE CAUSE (a) 


t DUE TO 

Conditions, if ony, which gove (b) 

tise to immediate couse (0), DUE 

stoting the underlying couse Li 

A aT @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ne 
eh ae ? 
= ves] NO (#% 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
€ | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
< Hour o.m. While Not While foctory, street, office bldg., etc.) 
tg Oo 0 

ot work ot work 


m. 19 


21. 1 certify that (I) (this haspital) attended the decegsed fram 
saw the deceased alive phy ar Sh 


220. SIGNATURE 


,ta_Q ~C> ~_, 1986, that (I) (we) last 
M, fram causes and an the date stated above. 
ATTENDING MED. STAFF pe Dares oN 

PAYS, 0) pirector CO rvs, OO} June 16-1966 
Th. PHYSIC Tad. ADDRESS 
NAME(TYpe) Rex Re Martin N. Market St.- Frederick, Md. 21701 


Bo, eat Hee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
10" Speci 
\ Barter” June_17-1966 | Kemptown Cemete Kemptowm, Md. 


2%. FUNERAL DIRECTOR =~) npn? 77 ADDRESS JF fez " 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
M.R.Etchison & Son Frederick, Md. 21701} N 9 1068 


MD. 


' 
1 


Ss 


o 


\ 


Pages | and 2 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


completely filled in by the funeral 
bon papers. 


jove car 


ing 


physi 
, crematian, or remaval, andi any event, within 72 haurs after death 


transit permit. Then pl 


igned by the ottendin 


After this certificate has been si 


fe 3 shauld be detached for use as the burial 


pa 
shauld be fied with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director 


TO FUNERAL DIRECTOR: 


» 
358 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
OhDG CERTIFICATE OF DEATH 2 HC 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
0. COUNTY My a. STATE b. COUNTY . 
Frederick MARYLAND Maryland Frederick 
b. Cy orore i outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ive neorest town! ie a 
frat" Frederick years Rural- Frederick Lé 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @. REDENE 
Route 7 Route 7 ves L] no (3 
3. NaVEE First Middle Lost 4. nok Month Day Year 
(Type ar print) Clara May Beans DEATH June 22— 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED iE} NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR | TF UNDER 24 HRS. 
i last_birthday) [ Manths [ Days | Hours | Min. 
Female White wiooweo [at __ovorceo []| June 20-189), 2 ys. 
et USUAL SEPA OH (Sue Bnd af or done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. A as WHAT 
luring mast at warking life, even if retires INDUSTRY . 4 IN’ 
Homemaker At Home Frederick Cos Mds U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William T. Fogle Sarah Jane Earl 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) {{If yes give wor or dotes of service)} 
No ———----—-- _ |218-2),-1783__| Marlin Beans & Ruth Cline-Rt.7-Frederick-Md 


18. CAUSE OF DEATH (Enter anly ane couse per line 
PART |. DEATH WAS CAUSED BY: 

} IMMEDIATE CAUSE (a) 

H ! DUE TO 

Conditions, if ony, which gave () 

tise to immediote couse (0), 

stating the underlying couse 


lost. (3) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. is vee 
S ee ? 
5 ves [] NO fx] 
& | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 18.) 
€ | OR CONTRIBUTING CICAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 201. (City ar tawn) (County) (State) 
$ Hour a.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork CL) “orwork (1 


21. | certify that (1} (this hospitol) ottended the deceased from LU 9S”, to. G7Z2. ,19Gh that (1) (we) last 
the deceased alive an. ZC, and that death accurred afZ'2f M, from couses and an the date stoted abave. 
ATTENDING MED. STAFF eeore 
3 mo. pays. Et oirector CO pws. CI] June 22-1966 
Prof. Bldg.— Frederick, Md. 21701 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL Specify) June 25-1966 A We of Frederick, Md.21701 


Fa 2So. MON O's 2b. REGIS BARS SIGNATURE 
qd p 
DATE 20 1966 fort, ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry ©EOs € ne OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 


=— 


» ACE OF jaslon} 
b : @. STATE b. COUNTY JS 
* Frederick a, MARYLAND ManyLand 
B. CITY OR TOWN (if outside corporete limils, | «. LENGTH OF STAY IN Ib ©. CITY OR TOWN ue outside eorporale limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) 
mont | __ Baktimorne f 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ¢, STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
a Camp Airey _ 3608 Ne Rogers Ave vet] 
‘3. NAME OF ~ First ~ Middle 5 tet ~=~~=«Y «4. «zDATE “Month ~ Day Year 
DECEASED 


{Type or print LOUIS BRIDGE beatae JUNE 5,1966 19 


jician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ificate be executed within 24 hours after 


5. SEX ~ 6. COLOR OR RACE)7, MARRIED [Never marie [-] | 8» DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last binhdey) |"Months] Deys | Hours | Min. 
MALE WHITE wows] pivorce>] | Juno £3 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fi ven if retired) . 
rd 

~ Salesman Tnsurance Russia USA 4 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ¢ 

od own Unknown e: 

oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyes give werordetes of service} 


6 atten dint 


David Bridge-- 6823 Pimbico Driv 


© 
2 
2 —EE - 4 
€ 18. CAUSE OF DEATH [Entor only one couse per lipp for (e), (b), ond (e).] eB hie N 
4 j ‘ ONSET AND DEATH 
$ PART |. DEATH WAS CAUSED BY, | [ yA WY 
3 {MMEDIATE CAUSE (e)____ ih hua ia zt a, oy eee eee 
ys ; ; . 
e | DUE TO 
: < 
: contion any, vith) mys MY Car dtal th Fake Tow 
© geve rise to immedicte couse a = 
= é {e}, storing the underlying f DVETO 
“: couse lest, te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
} SS SSS PERFORM 
E. 
s18 : ___} ves No] 
= |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (Cliy or lown) (County) Bieta) 
= Hour e.m. While Not While fectory, street, office bldg., ete.) | 
Es aii 19 ‘et work [_] et work ' 


21. § certify that (I) (this hospital 


saw the deceased alive o1 


Egg be / ATTENDING STAFF e aR 
) 5 
r ) ha. Ney AY! mop. | PHYS. “yy DIRECTOR DO pays. 
'22e. P ETSI Ss a = ee 22d, ADDI 


“hyd Wh OCERS AYE, Led, 


23e. NAME OF CEMETERY OR CREMATORY 


ae, Vv i Vv 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURTAL June 5/1966 | Anshe. Eruna WAKEMAN Balto,, Mde 
x 250. NG BY “1966 ‘25b. STRAR’S SIGNATURE 
mm as Qs | SOL LEVINSON’ # BROS INC, 6010 Rewse Rd. Wh porcrteg edge 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 yee eg4o9 CERTIFICATE OF DEATH atty 
€ = 
Ss sz 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 853 o. COUNTY 0. STATE b. COUNTY 
5s =T5 Frederick MARYLAND Maryland Frederick 
=] 2 o's If outside corporote limits, ce AY IN 1 « CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
+ 3s B. ciiY OR TOWN (If outsid Ti TENGTH OF STAY IN Tb aH OF f 
2$ mp 
i ~oy write RURAL and give nearest a) 
Ee eS ~- Frederick 5 years Frederick ) 
= 45 &, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) &. STREET ADDRESS @. 1S RESIDENT 
x ef : po DN A FARM? 
iS ‘ ? 
~ Bee F¥ Montevue— County Home 216 Dill Avenue ves L) no Ck 
So mee ss 3 pe oF First Middle Tost ie DATE Month Day Year 
= peak ‘ OF 
SS ype or print) Charles William Brown DEATH = 
2 — 8 z ay 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 7] { B. DATE OF BIRTH BORD a TEURDER YEAR Enea ie 
f°) janins ja’ Its si 
& “38> Male White wiowen [] pivorceo [| Auge 21-1878 nul ie ie 
® (spe 10o, USUAL OCCUPATION (Give kindof aa done Tb. KIND OF BUSTESS OR TH. BIRTHPLACE (County & State, or foreign country) 12 UTMZEN OF WHAT 
4 ‘4 uring mast af warking lite, even if retire INDUSTRY UNTRY? 
2 etired- Dairyman Retail Frederick Co. Md. U.S.A. 
2 Bas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps Ges 
eres |S John He Brown Ellen Carroll 
oS = ° 
£ € 
es TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY RO. | 17. INFORMANT Adaress Md 
9 Bets (Yes, no, or unknown) [(IF yes give war or dates af service és e 
saa No --------- 219-541090 | Bernard E. Burkett~ 216 Dill Ave.-Frederick- 
£ a = 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) MUNG ee) 
ace PART 1. DEATH WAS CAUSED BY: Dwr > jn he 
Se Ze G IMMEDIATE CAUSE (0) Core Q YVLMAAL Y 
Facil asd X DUE TO 7% we rm = . 
£22 re] Canditians, if any, which gave b) CG re f Mat GPK O 4A} 4 
eee mingacontetia cone ET 
2 § 3 5 last, a as sia (3) 
= a = ee 
of yo5 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
He ege S = ars 
5 = yes} NO &] 
iS eae Si 
35 252 = 200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part Il of item 1B.) 
Se sze  |E|zamummasun 
“ese. 4 F NER) 
rae SS | 20c. TIME OF INJURY Manth, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Grote) 
225° £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
g= .ve . ot wark ot work "4 = 
22222 m5 F 7 mT et 
e5=2° 21. | certify that (I) (this haspital) attended. the sien ed fram_Zi ci} AES to MAA TT, 1922, that (I) (we) last 
m2 ase saw the deceased alive an Ly 19@E , and that death accurred at_22.30M, frafn causes and an the date stated abave. 
& <2 5s a. SIGNATURE? Vy ay ee ae ale 2b. DATE SIGNED 66 
- ( Lh (a y, g 
S222 WW 1. [lflte= PHYS, pecror CO pis CJ} June 10-19 
=oee:: / 2d. ADDRESS 
Ses 2 Professional Bldg.-Frederick, Mde21701 
Sa woo 
2e5s8 
of oo 
- = 


2Sa. REC'D BY REGISTRAR 


85 
=> 


Ba. A Aue 23b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
x Buriat” | June 11-1966 | Mt. Olivet Cemete Frederick, Md. 21701 


24, FUNERAL DIRECTOR Cera ADDRESS (ue rE ‘2Sb. REGISTRAR'S SIGNATURE 
MeReEtchison & Soh=2< 7 Frederié ‘ Md.21701 n ; 2 

4 Se tes 

ieee 


=a 


7, 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ a 
CeZto CERTIFICATE OF DEATH 0S400 
I~ 
a8 T. PLACE OF DEATH T USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 
sé 0. COUNTY . 0. STATE b. COUNTY 3 
tS Frederick MARYLAND Maryland Frederick 
12 35 b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Soe write RURAL ond give nearest, town) r ; 
ze 3 Frederick 6 weeks Doubs / 
@ S8= NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) T STREET ADDRESS  SRRDACE DENCE 
p= 2 : 
Seely Frederick Memorial Hospital a-------- ves L]_No Bx) 
See 7 WARE OF Fist Middle Tost @, DATE Month Doy Year 
Fe le taaiad Lawrence Me Brown oF June 21- 
Bes 5. SEX & COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED [-]| 8. DATE OF BIRTH 7 ASE ears Pe LEAR IPUNDER RS. 
10" ionths 0" Ours . 
Hae Malle White wioowen [} —vvorced F]| Auge 20-1890 ae i ch 
& SPE\__ | 0o. USUALOCCUPATION (Givekind of work done] 105. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote,or foreign country) Th CITIZEN OF WHAT 
s a [eae Se ad” teaclanan "al. Road Frederick Co. Md. SEEN a Sia 
Seb 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


< 
a=) 
S 
3 
5 
= 
5 
a 
5 
o 
2 
a 
< 
= 
= 
= 
KH 
5 
a 
3 
© 
& 
© 
S 
= £83 2 
§ 88 McClellan Brown Annie Schroeder 
pa ¥ WAS DECESED EVER IVUS- ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
o =e '@5, NO, unknown yes give wor or lotes of service, rt 
Sao Ne — Not available irs. Hulda M. Brown-Doubs, Md. 21726 
mS ese 18. CAUSE OF DEATH (Enter only one couse per line fax (a), (b), gad (c).) {) INTERVAL BETWEEN 
= oOo, 7 
ny WES PART |. DEATH WAS CAUSED 8Y: os, SE] AND DET 
ese 5 ; IMMEDIATE CAUSE (0) : 
eg ike 7 DUE TO ; > f 
fn. se Conditions, if ony, which gove (b} Qs \ Q » r r) WELFC Se 
ant P22 fise to immediote couse (0), DUE To 
Fy 4 ; 
Su cole ves stoting the underlying couse 
25 325 Yer San, @ 
22 3 
of “es zz | PART IL OTHER STGNIECANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT REATED TO THE TERMINAL DISRASE CONDITION GIVEN IN PART T(o 19. WAS AUTOPSY 
Bee ie Ong 0 Gaduptl 0 2 Og 
SAS Ps 6 NO 
252 75, O|5 pytr“2k GO i ves L] x 
Zs 252° = J 200, ACCIDENT WAS UNDERLYING CO) 205. DY TBE HOW INAIRY OCCURRED. (Enter Ature of injury #4 Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING L} CAUSE OF DEATH 
BeES2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse Sm. TINE OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201 (City or town) (County) {Store) 
aes an £ Hour o.m f Wile Hor While go foctory, street, office bldg,, etc.) 
ae of work ot worl la o 
Z>Soo ,, 
pis cease 2.1 rarity that (I) (this haspita attended the coegsed from Ate 19 , to_2f Sjecece 196 that (i) (we) last 
Fe 2 ese and that ‘death. accurred at? QeilM, framiauses and an the date stated abave. 
r Seese Tap FIGNATURE 2b. DATE SIGNED 
a5 Gat 
ra ATTENDING MED. STAFE 
So Zoe Gin PA PHYS. CE deere OO on CO} dune 22-1966 
a2ese2 We. PHYSICIAN'S BEES 
Bezes / NAME (Type ; : 
Fess (We) Dr» Charles H. Conley—Jre Professional Bldg.-Frederick, Mde21701 
ony 
Se 2a 22o, BURIAL CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
SPs H 
Sense Beaver June 23-1966 |t, Olivet Cemete Frederick, Mde 21701 
2 
- r 
EoD onfLe | 30. ON BY REGISTRAR 7Sb. REGISTRARS JGNATHRE 
YR AIS (hy hey 170 “a 66 Ih ayple. Leg 
20M 1 Me oan 24 {9 J V4 “dg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


es | ond 2 


within 72 hours after Bi 


mpletely filled in by the funeral 
ban papers. Pag 


e car 
event, 


icia} 
ie 
, an 


-transit permit. Then 
, crematian, or remaval 


je 3 shauld be detached for use as the bur 


shauld be filed with the State Dept. af Health prior to buria 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 08414 CERTIFICATE OF DEATH 
|). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
0. COUNTY ; o, STATE b. COUNTY 5 
Frederick MARYLAND Maryland Frederick 
b. CITY GR TOWN (If autside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL onfh ive Wis town) 
pe 6 months Rural- Kemptown ‘of 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS ©. RESIDENCE 
Fred 33 ON A FARM? 
rederick Narging Home RFD # 3, Mt. Airy ves Og xo 
3. NAME OF ” Fitstrs Middl Lost DATE Monti D 
FEAST y, Sng us mes a >Brgwn 4 ce janth ay Year 
Type of print) WK ; fi ks ©)" DEATH June 11 1966 


$, COLOR OR RACE 8. DATE OF BIRTH 9. at in years IFUNDER 1 YEAR_| IF UNDER 24 HRS. 


7. MARRIED ["] NEVER MARRIED [7] 


las oad Min, 
White winowen [3 pworcto []| July 20, 1879 i 
TOo. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign +274 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY. COUNTRY? 
Carpenter Building Ss. 


14, MOTHER'S MAIDEN NAME 


Sarah E. Poole 
V7. INFORMANT ‘adress 


Roscoe Buxton, Damascus, Md. 


INTERVAL BETWEEN 
SET AND DEATH 


13. FATHER'S NAME 
Thomas E. Brown 


1S. WAS DECEASED EVER IN US. ARMED FORCES? Y 
(Yes, ae unknawn) {If yes give wor ar dotes of service] 


16. SOCIAL SECURITY NO. 
18-07-0528 


18. CAUSE OF DEATH (Enter only one couse per line for ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y2o/ DUE TO 


Conditions, if ony, which gove (b) ( ; 2. Ep Leet to LY Pk 


rise ta immediate couse (0), DUE To Wy 
stating the underlying couse A 
ee or a eee t2lerce § Clee t6/5 
TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] No 


PART II. OTHER SIGNIFICANT CONDITIONS anh: TO DEATH BUT NOT RI 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 
Hour o.m, ylang] Not While foctory, street, office bldg,, etc.) 
ot work C] cot work O i 


el ale that (1) (this at attended the deceased fram fig _,\9 L287 to 
saw the deceased alive an 7__ 19.4, and thaf death accurred at_ eee 


ARNON a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


20f. {City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


ttt 9 Ca¢,that (I) (we) last 
causes and on the date stated above. 


STN 
MD. birécror CO pis, 


PHYSICIAN'S S =>. Se 
NANE (Type) 7 ha FLLOZ 
Zo. BURL — Tp. DATE THEREOF Tic. WANE OF CEMETERY OR CREMATORY 
nL (Sper 
Bera une 14,1966 


24, FUNERAL DIRECTOR 


TOORES ON Tr ae ; 
Olin L. Molesworth, Damascus D 1966 


(County) (State) 


The faw requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8412 CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


= 


ay, a. STATE b. COUNTY mF 
Ag cf : MARYLAND Mar i l, é 
Us b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN tb €. CITY OR TOWN (If duliside corporate limits, writa RURAL and giva neerest town) 
oO write RURAL end give heres! town) 
3& [Ruel — a eagan cd Ae Se Leple dere _/ 
ga . d. NAME OF HOSPITAL OR INSTITUT {if not in hospitel, give streei/eddress) d, STREET ADDRESS. = @. IS RESIDENCE 
oe ON A FARM? 
: Yes es [] Ne No wy 
4 —— — a - = 
NAME OF First Middle last Month “Dey Veer — 
DECEASED 


{Type or oy = D DEATH Ve 19 GE 
% + WA RD_ Bi USER 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rane 16,18 Gh 


%. 
« te birthday) |"Months) Deys | Hours | Min. 
aa) VW winowen [7 _pivorcep [-] Gs | 

TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDU I. Pai (County & Siete, or fereign country) 


done during mgst of working life, even if retired) 4d 
da porch) Plhacliwor, 
13. FATHER’S NAME 
peaciaied Vee 


ian and completely filled in by the 


tached for use as the burial-transit permit. Then please remove carbon p 


12. CITIZEN OF WHAT COUNTRY? 


os 3h. 


ici 


é 


14, Lez MAIDEN NAME 


Gc 


16. SOCIAL SECURITY NO.| 17. ha, Reed Address 
sh Selb , 


1S. WAS DECEASED EYER IN U.S. ARMED FORCES? > 
AIS 03-2 Neca [rett, Wertolne 


(Yes, , or unkown) fy a 
. 7) INTERV. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), and (e).]_ TWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY Cont A erp 
IMMEDIATE CAUSE [e)_C $ 2 | eee 
i DUE TO 


\ € 
Conditions, if any, which to) Le berrebee Ce Cnr Lervetweto Chen 


gBVe rise to immediate couse 
{a), steting the underlying 
cause last, 7 () 


DUE TO 


to burial, cremation, or removal, and in any event, wi 


ificate has been signed by the attending phys 


< 
= 
& 
Fd 
Ee 
pa 
a 
a 
a 
uv 
i. 
tg 
a 
he ets 
& Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
= pa ele ee 
= 3 5 yes [] No BK 
2 8 i #= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& UTING [] CAUSE 
Ou OR CONTRIBUTI ISE OF DEATH 
£27 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
eye er Ay 
S28 & | 20. TIME OF INJURY “Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 201. (City or town) (County) {Stete) 
Ve Bw 6 Hour 2.m. While __Not While fectory, street, office bldg., ete.) | 
2 ae > = ae 9 et work at work 
a a . 
e088 21. | certify that (I) Ghiehespital} attended the deceased from..... S sr a» I9E.;, that (I) €ee} last 
S92 2 saw the deceased alive on....... Jprrbe lO. ASG. 1... and that death occurred a//:27/M, from Re causes and on the date stated above, 
o 
zaes 22e. SIGNATURE, 22b. DATE 
EBS oe UIs STAFF SIGNED 
~ ee ) Mp. | PHYS. BIRECTOR (7 pays. [1] 
@ s as 22c, PHYSICIAN'S 22d. ADDRESS T3 7a 
& = 
og Naegyesl z. = DE TBA RU po es é 
253 = 2 
= E gz 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 
a REMOVAL {Specify gore bs 
200) &//3/66 WE Coun ‘ = 
‘SIGNATURE 


“Ye On Tie, Te : % pig ees wd. Frees BY “966 25b. REGISTRAR’: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8413 CERTIFICATE OF DEATH US403 


pam 
iat 1. PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e . a ecu ae a. STATE b. COUNTY 
2os Frederick MARYLANO Land Frederick 
be paSS bB. CITY OR TOWN (if outside coi par Itmits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) , 4 
= 3 Minutes Rural (SP 

a) 3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, glve street address) || d. STREET ADDRESS Or TS RESIDENCE 
=o 2 : 
=8=2('/| Frederick Memorial Hospital Route #2,Frederick yes{] noG 
Ss me a RANE LA First Middie Last | a” DATE Month ay Year 
oP: 
ese yes: oprtiad) Charles William Chick beat June 3 19 66 
Ses 5. SEX 6, COLOR OR RACE | 7, MARRIEO GX] NEVER MARRIED[—]| ® OATE OF BIRTH 8. AGE (in years | IFUNDER 1 YEAR |F UNDER 24 HRS, 
23a last birthday) Months | Oays | Hours | Min. 
eee | Male White wipoweD [] oworceo[]|\June 16, 1916 U9 yrs. | | 
es 10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Se during most of working life, even if retired) V YY UNTRY, 
ge Haintenamce J.C.Penny's Stere | Tuscarora, Maryland wweA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
W. Milo Chick Elsie Carson 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


‘Yes, no, or unkown) s Dive war or date: vice 
: No i pect ger eral 215 26 1208 se Alice ose Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for heute, (b), ao (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 2 agape? 4 
’ IMMEDIATE CAUSE (a) = Sarina. 
thal OUE TO 


Cenditions, If any, which (0) cet Su, de ‘0 Bi + 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


cremation, of re 


h 


é PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. nae oot 
= oe 

§ YES fui No [2 
= 

= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part Il of !tem 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 _| white Not While factory, street, office bidg., etc.) 

= at work at work 


After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial-transit permit. T! 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


- 21.1 Teertity at (I) (thissheepitall=attended the deceased from_2Get, ___, 19 , 19.Gd2, that (i) (Wa) last 
= saw the deceased alive on 1944, and that death occurred a k he causes and on the date stated above, 
2 22a. SIGNATURE a if 22b. DATE SIGNEO 
i= 7 

@ ef: | bi aa HILO" (An OL BAL OL Queer 5, 7800 
2 i 22am aya TCln 22d. ADDRESS 
5 | YW. J. Reddick, M.D. rederick Medical Cemter,Frederick, Md. 
R 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
2 Burial | June 6, 1966 | Mount Oliyet Cemetery | Frederick, “gryland 


ak 
24. FUNERAL OIRECTOR py AOORESS 25a. REC'D BY REGISTRAR) 25D, REGISTRAR’S SIGNATURE 
_M. R. Etchison & Son, Frederick, Mar¥1i Fe feborbs dpe 


VR AIS (4) 
20M 1/65 


. Page 5 may be 


: 


This certificate should be executed within 24 hours after death. If any delay 


and 3 to the funera 
< 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


retained for your files. 
TO FUNERAL DIRECTOR: 


th the State Department 
in 72 hours after death. 


- 


be used as a burial-transit permit. File pages 1 ai 


MINER: 
: Page 3 should D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


TO DEPUTY ME! 
director. Page 4 


VR AISME (5) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8416 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08404 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a, STATE. b. COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Frederick Rural-_ Barthalows ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 61S RESIDENCE 
ick Mem. Hospital RFD # 1, Mt. Airy yes] no fx) 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED OF 
(Type or print) Beulah B. C1 | DEATH June 18 19 66 


5. SEX 


6. COLOR OR RACE | 7, MARRIEO [op NEVER MARRIED [-] | & OATE OF BIRTH 3 Rae ean | ORDER YEN IF ones 2, 
mnths ays jours: in, 
White winoweo } _owvorceo | Sept. 19, 1898] 67 mm. | | 


11, BIRTHPLACE (State or forelgn country) 


Frederick Coe, Md. 
14, MOTHER'S MAIDEN NAME 


Mary Poole 


10a. USUAL OCCUPATION. fale kind of work done 


10b. KiNO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY . ‘ 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER'S NAME 
Benjamin Henry Nelson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT y Address 
(Yes, no, or unkown) | (It yes glve war or dates of service) 
None 


No Sterling A. Clay, Item 2 


18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (0), and (c).] 0 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: n deat aia ee We i) 
if : IMMEDIATE CAUSE (e) Wad 
Tae t DUE To 

Conditions, if eny, which (b) QR, ConA” 4) 


gave rise to Immediete 
couse (a), steting the DUE TO 


underlying cause lest. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 0 UT NQT RELATED SA semeclly SECONDIMIONGIVEN INPART 1(8) = }19. ss Rute? 
3 Aol 
= 108. EXTERNAL CAUSE WAS OCCURREO. (Enter n. 

5 PRIMARY [} or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour ¢@.m, factory, street, office bidg., etc.) 

ray Ait while Not While 

= .M, 19 et work] at work [| 


21. I certify that | took charge of the remains described above, held an Autopsy [4, Inspection [_], Inquiry [ |, and in my opinion 
death resulted from: Natural causes Accident ["], Suicide ["], Homicide [_], Undetermined manner [_] 
A CHIEF MEDICAL EXAMINER [_] 
- M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Hhaativonte DEPUTY MEDICAL EXAMINER \& ‘al GG 
NAME (Type) B.O.Thomas, M.D. Address (Street, clty, town, or county) | 


23d. LOCATION (City, town‘or county) (State) 


a, BURIAL CREMATION 235. DATE THEREOF 
Plane # 4, Mad. 


REMOVAL (Specify) 23c. NAME OF CEMETERY OR CREMATORY 
pecify) F 
Burial une 21,1966 Marvin Chapel 


24. FUNERAL OIRECTOR ‘AOORESS 
Olin L. Molesworth, Damascus, Md. 


25; REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AUN 2 2 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oegi5 CERTIFICATE OF DEATH Us4ns 
idence before admission) 


PLACE OF DEATH Fi-@erick Convalscent Home 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 


Frederick Maryland — maryianp Seas Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH@PF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) . 
ik Walkersville 
ze 


7 fi f 
d, NAME OF HOSPITAL OR INSTITUTION<if got in hospit SS) || d. STREET ADDRESS @. IS RESIDENCE 
SSL Hous bans : ON A FARM? 


$ 
Frederick Fred, Convalscent Home ¥rederick Strest yes] nol 


}. NAME OF First Middle Last 4. DATE Month Dat Year 
Deceased: 2/VA - y 


OF 
(Type or print) ifre Cryo re S/d DEATH wdeg pe /6 w6C 
» SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
‘si last birthday) ae Days etre Min. 


wipoweD [7] DIVORCED [_] i $73 TA yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b, Le EOOINERS: OR | BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during mgst of working life, even If retired) } 3 s COUNTRY? 
Lime £2. Wal. WAS 6 

13. ce Al 2 | 14. MOTHER'S MAIDEN E 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) parse cian of service) 


%K 
S 
 ¥ 


ftepede th. 


/ 


filled in by the funeral 
papers. Pages 1 and 2 


cian and completely 
ase remove carbon 


1 


7 and in any event, within 72 hours ai 


, OF re 


13-10-2116 Weer chica 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN * 
. i, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
u \ DUE TO 
Conditions, If any, which 0) Cee fore (a ZT t 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. en AUTOPSY 


yes [] 


ERFORMED? 
wo 
20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) — (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not White 
p.m. 19 at work(_] at work Ey 
21. | certify that () (this hospital) attended the deceased from 19_Gé, to that (1) (we) last 
saw the deceased alive on. 19.46, and that death’ occurred at/ 94M, from thetZauses and on the date stated above. 


22a, SIGNATBRE bs ye SIGNED 
ATTENDING 1 MED. STAFF 
y hg 2 M.D. PHYS. as DIRECTOR pays. CN /7 Sue LE 
22¢. PHYSICIAN'S 


NAME (Type) VA ¢C y fe Fae (ee ae Fredexcche Md 


23a. BURIAL, CREMATION,| 23D. DAJE TI ay 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) rT 
REMOVAL (Specify) i 6 MT Hope Weodsboro 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


G.C.Barton Walkersville MD ars Sh 
nig oAUN 20 196) foberntay sis 


ransit permit. 


, cremation, 


ed by the attendi 


MEDICAL CERTIFICATION 


, page 3 should be detached for use as the buri 


4 
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director, 
should be filed with the State Dept. of Health prior to bur 
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TO FUNERAL O!RECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogi: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 


f 


21. 1 certify that (1) (this hospital) 
saw the deceased alive on. 


attended the deceased from. so) td , 19,—., to Z , that (1) (we) last 


pik) 
nd that death occurred at_4_M, from the cool and on the date stated above. 


22a. SIG a r 22b. DATE SIGNED 
UNRE, so. HEE" pe Nien OSE OL] Teme 1900 
22c. PHYSICIAN'S 22d. ADDRESS 5 
/ NAME (Ive) Dy. Charles H, Conley, Jr. MD). 928 N, Market Street Frederick, Md. 


= Bs 
3 sem 1, Lua peer 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee = . Frederick ie a. STATE Maryland b.cOUNTY Praderick 
5 S35 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
> oO 
e 3B 2 write RURAL and give nearest town) . ; , 
B £8 Frederick days Frederick s 
= % on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS a ates ts 
NS Eeedy¢ Frederick Memorial Hospital 324 Thomas Avenue eh ce 
= 2ee 
s&s fs se 3. NAME OF — First Middle Last 4. DATE Month Day Year 
= DECEASED a; DF 
= 282 fypeorprint) = SOUK HENRY Cuma XXKXX June 1 ol 
8e \ UNM IME DEATH MAX « wee 
3 8 2 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [3% NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years [TFUNDER 1 YEAR]IF UNDER 24H1RS, 
i S > Mal Whit Jast birthday) Months | Days | Hours | Min. 
s = ale ite WIDOWED [-] pivorceo{-]|August 17, 1895 | 70 are: | 
ao a3 apes Cee E pC OUPA TION ave Kind of na done} 10b, ae OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. Gu ae WHAT 
2 ° 
3 et ard Master BeO HattRond | Nhe Frederick Co, Maryland Core? 
8 Soe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 we i Etta Booth 
SS George W, Cummings® 0 
8 ay: = Chace mere Peale sae FORCES? ) 16. SOCIAL SECURITY ND. | 17. INFORMANT Address Ma. 
=e eo a ‘war or dates of service, . 5 
3S SEs No as snk, cating 705-10-4123 |Mrs, Nellie K, Cummings 324 Thomas Ave, Fred, 
ons == 
se £23 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] TART ANCE BETTS 
eRe PART |. DEATH WAS CAUSED BY: 1 oe Ut ‘ 7 
BEuES ae IMMEDIATE CAUSE (a) Chunie W& hr 2 M05 
£35 oF_ 
SS Bas DUE To ? a 
ge 5B Saclay i any, which ©) A ‘ S Hener Dis, br eae! 1B. finn JING 14. 6 YRS. 
Bu Sco gave rise to Immediate 4 
Se see DUETS 7) 
SE 2s cause (a), stating the i P [- al ? Vy 
=e ese Z underlying cause last. ©) € it i ULM LNARY LY PA 5) EWA A Ot aS 
3 g fe s S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) 119. oe eh 
@, 2a E ST. TPs a 4 
E58 = 3, s yes[} No Df 
= = sez j= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
aoyge §§ | OR CONTRIBUTING (] CAUSE OF DEATH 
3 2 © | (IF EITHER, NOTI EDICAL EXAMINER) 
g 3a z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
soe a Hour a.m. While Not While factory, street, Office bidg., etc.) 
2 28 S m. 19 at workL_] at work 
B=ze 
e Ss 
Sse 
2S°8 
one? = 
2 ty 
ga 
+52 
oZzoe 
BEES 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 
Buria 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
|Mount Olivet Cemetery Frederick, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Frederick, Maryland oN 6 {966 perl edge. 


VR AI5 (4 
15M 4-64 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ NL 087 CERTIFICATE OF DEATH aia baie ROLY 


a 
33 # Ih. PLACE OF DEATH ’ | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Seo ; °. —__ &. Cou 
33 \ edeiies ee ts athe Te 
Be b. CITY OR TOWN (If outiide corporote Iitnits, write |. LENGTH OF STAY IN 1b 6. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
hes RURAL ond give neorest ral 
3s Braddock Heights 2 Years Hyattstown ; 
28 d. NAME OF HOSPITAL (If not in hospitol, give sireet addi . ESS . 1S RESIDENCE 
sf NAME OF HOSPITAL (If not in hospiol, give sree! address) d. STREET ADDR Hyattstom «. IS RESIDENCE 
a> dobona, Conve & Rest Home isceesckebomoogyapecos ons ves [] NoX] 
=o h iE OF First Middle lost 4, DATE Month Day Yeor 
= DECEASED OF 
3 (Type or print) iB iy ann. ibe DEATH J 1 Hie, 19 66 
= 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= log picthdoy) Days | Hours | Min. 
nef = ht Te|wioowen -  oworceo OF | Jar ie oe /€§ & Gre. 
Ta, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS.OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 


(4 
3 
a 
9 
a 
e 


during most of working life, if retired) 
Merchant” "*" e thai 6 Poomery Qo CHES 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William W. Darby Cayrie, Murjpk 


Sse Bid ab NN eS) ee 16. SOCIAL SECURITY NO. | 17. INFORMANT \dqyess 
Yes TeWeif lh 217 32 0929 |irs. Ethel J. Darby,Hyattstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED INSET AND DEATH 


IMMEDIATE CAUSE fo) Av tere scleref«c Mone t- Octeese. Loy Cours 


X 


Then please remay, 


ad 
2 
= 
ca 
= 
a 
€ 
° 
8 
ad 
g 
° 
ce 
ao 
ey 
iS 
z 
a 
a 
£ 
Dv 
2 
iB 
5 
4 
= 
> 
a 
z 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 hours after death. Page 4 


< 
$ 
7. 
iE 
oO; 
a 
g 
£ 
£ 
a 
= 
: DUE TO 
3 
ae Conditions, if ony, which re 
te gove rise to immediote DUE TO 
a co¥se (0), stoting the under: 
aa lying couse lost. ‘a 
3 $ 5 Q ie Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) } 1%. WAS AUTOPSY 
gifs 6 5 LOnrerUTING To pe PERFORMED? 
e886 is ark a ave 6 Kot / 2s 6-7 ves 1] No fd 
oO 2s & | 2p ACCIDENT Was UNDERLYING [)_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort I or Por lof tem 16.) 
gest = 
Bees G [iF elTHER, NOTIFY MEDICAL EXAMINER) 
Seas & ]20c. TIME OF INJURY” Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
285 ry Hour o.m, * While. Not while factory, street, office bldg., etc.) | 
Bess = Pom. lot work (7] ot work [7] i 
eee 21. | certify that | ti the greg gee. L!G WwW BY, to. [ , GL thot | tast saw the deceased 
ict = 35 olive on_________& (x; Sa ol 19. L., ond thot death occurred Ot dR Pei stabl kom the couses and on the date stated above. 
of) SES aS al 5 (Street, city or town, stote) DATE SIGNED 
Al = ACTUAL 
5 5 f rite _~f yl Ca lrorCueun Mo. __Braddock Heights, Maryland = 6/576 
faxnpa ' . 
Ss 2 "! 
ezeé i eer AP acrewesek Nelaeiey Nev oS ay 
S2°9 Zio. BURIAL, CREMATION, | 7b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
i ‘ é 
328 2 Bierates” june 7,,1966 [Mount Olivet Cemetery Frederick, Maryland 
i 23. FUNERAL DIRECTOR'S SIGNATURE A4-0-ze.g LoS ROORESS —f E_ OLE x 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) M. R. Etchison & Son, Frederick, Mary: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
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o 
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Page 4 may be retained by the hospital or attending physician. 


funeral 


and 2 
r death. 


ee 


in 24 hours after death. 
ges 
ur F 


lease remove carbon papers. 
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me 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 
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|, cremation, or pastel and in any event, within 72 ho 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe et OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 71, MARYLAND 
0 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a rick a. STATE b. COUNTY 
Frederic! MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside porporate Iimits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Emmitsburg, 3_yrs Ennitsbur, / 
—— 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. pes 
06 West Main Street 06 7 ves(_]_no 


3. NAME OF First F j Month D: ¥ 
DECEASED rs' Middle Last 4, pale iontt ay ear 
{Type or print) e Mae 4S. DEATH “ue oo 196 

5. SEX 6. COLOR OR Rive | 7, MARRIED [-] NEVER MARRIED [_] TE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR WF UNDER 24HRS. 


ars 
Jast bl i Bente Days | Hours | Min. 


Female White WIDOWED [3 12, 1882 83 _yrs. 
10a. USUAL OCCUPATION (ave kind of workdone| 10b. pie or Geel 3 OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTI COUNTRY? 
Housewife Lewistown, Maryland U.SAe 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Harvey J. Finneyfrock Georgianna Martin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, me unkown) neat rege 4 

219=12-0612 Mrs. Francis Kelly, Bumitsburg, Maryland 
18. CAUSE OF DEATH [Enter only one cause pesdjne for (a), (b), and (c).] INTERVAL BETWEEN 
5 by ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


\ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ¢ DUE TO 
underlying cause last. (o) 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. reed 

f= ee a 

$ ves] No [Ze 
= | 20a, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

6 ] OR CONTRIBUTING () CAUSE OF DEATH 

© } (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

= . While Not While 

= 19 at workL_] at work 


21. I certify that(MAthis hospital) attended the deceased from 19___, that I} (we) last 

saw the deceased alive a fon) Gli and that dea#foccurred a 5M, frorh the causes and on the date stated above. 

22a. SIG |" 22. DATESIGNED 
Kklasrencyee, wo. RN roeiaecror CO evs C1 O/ 90 Jak 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (NPY George Le Moringstar | Emmitsburg, Maryland 


23a. BURIAL, ae | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL 48 (Specify) 
June 23, 1966 |United Brethren Cemetery_| Thurmont, Frederick Coe MDs 
24. Buriat DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pring. E. Wilson Emmitsburg, Mdel , 


fihortrajolfe 


cuted within 24 hours after death. 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hosp 
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and 2 


death 


Pages 1 


and completely filled In by the funerat— 
id in any event, within 72 hours after 


cremation, or removal, an 


transit permit. 


gn 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E219 CERTIFICATE OF DEATH S409 


1 bis ai lal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Frederick wan ||” Haryland > Hrederick 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and ng nearest town) x 
Frederic 1 month Middletown Z } 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Beebe 
“i Tr * 
Montevue vVounty Home W. Main St. vesL] nobg 


|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or printy Homer 0. Fink DEATH 6 2319 66 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [X] | ® OATE OF BIRTH AGE (ip years [TEUWOER Lee rer | 


male white wiooweo [7] porto Dec. 15, 1878 187 vrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


type setter newspaper Frederick Co., Md. | T.S. 


13. FATHER’S NAME 14. MOTHER'S MAIGEN NAME 


Millard Fink Alice Remsberg 32-7 wt 
15. WAS OECEASEO EVER INU.S, ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT f 


(Yes, no, or unkown) | (If yes give war or dates of service) z : 
no none Mrs. Osra Sipes, Alexandria, Va. 


A DUE TO 
Conditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 


PART I. OTHER SIGNIFICANT CONOIT IONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. ite a! 


ves(} not] 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “Can tiundnid aed bh Ap DEATH 
IMMEOIATE CAUSE (a). 


20a. ACCIDENT WAS UNDERLYING 20b.  OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at workL_} at work [1] 


21. | certify that (1) (this hospital) attended the deceased fr that (1) (we) last 
1 and that death’ occurred at4//Z._M, froff the causes and on the date stated above. 


até, E DATE SIGHEO 
ATTENDING D. STAFF 
M.D._PHYS. pirector [1] Pus. [1] (A 


| 22d, ADDRESS 


MEDICAL CERTIFICATION 


22. 
i, “Or Dr. Bernard 0. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Buriat” | 6/25/66 Lutheran Cemetery Middletown, Md, 
24. FUNERAL CIREC TOR) ADDRESS 25a. he "21 166 REt R’S SIGNATURE 
Gladhill Company, Middletown, Md. ome YUN ZO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O84? CERTIFICATE OF DEATH 08419 


|. PLACE OF DEATH ‘ig pie RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


° irederick MARYLAND “Maryland > Pe vderick 


b, CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Frederick Years Frederick 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ef mie DENCE 
500 Grant Place 540 Grant Place ves C] no 
3. ene Or First Middle Lost 4 PATE Month Doy Year 
EASED @ F 
Peres nny _ MARSHALL He FULMER oy JUNE ly Wee 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. [eal B. DATE OF BIRTH 9. AGE fe yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
irthdoy) | Months [ Doys | Hours 1 Min. 


ist 
Male White wioowep f&) pivorceo FJ} May 25, 1882 a aed 
poe. USUAL PP areAICH (Gi Ipedt done 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (County & State, or foreign country) 12, rue a WHAT 
ar Retired ey Ra itway Frederick County, Md. CBA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harman Fulmer Charlotte 


Me WAS BUserawteyKty U.S. ARMED pie ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, 9g.or unknown) |(If yes give wor or dotes o! Sis 3 
"We 10 5934 | Thomas F. Fulmer, Jr.Feagaville, Md. 


1B. CAUSE OF DEATH (Enter only one couse per ai {0}, ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: is Q AND DEATH 
IMMEDIATE CAUSE (0) 


the funeral 
‘oges-+ ond.2 
©) 


b 


t, within 72 hours 


ove carbon popers. 


ny even 


reap 


La J 


it. Then P 
or remova' 


pi 
ian, 


{. 


|-transit 
,cremat 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
Cit eines eames 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. je ee 
yes (_} NO 


20a. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 Bee ot work oO 


21. 1 certify that (I) {this ‘ated gtterded the deceased from___._____, 19/2, to lof, 19Z@ that (1) (we) fast 
(sew the deceased alive an 19Za{-, and that death occurred at M, from causés Gnd an the date stated abave. 


22b. DATE SIGNED 
Wert Une wo SR” fg Woe SAE co] dune 9, 1966 
YSICIAN'S 22d, ADDRESS 
eae James Be Thomas, M.D. [228 N. Market Street, Frederick, Maryl, 
Sie ius 10. 1288, Mount oliret_¢ combs acl Maryland 
yon esaih il fevnck &_, Va ADDRES: La tel A ~| ll rts by ISTRAR' flys 8 


After this certificote hos been signed by the ottending physicion ond completely filled in b 
erm 
MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to buriol 


3 should be detached for use as the b 


et 


l 


should be fi 


Poge 4 may be retained by the haspitol or ottending physicion. 


director, po 
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TO FUNERAL DIRECTOR 


a 


Bs 
=> 
> 


M. R. Etchison & 4 Frederick Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ORgor CERTIFICATE OF DEATH OS41] 


= > = —= = == 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residenca bafora a 


in by the funeral 


3. COUNTY aA b. COUNTY 
__ Frederick ee manyiand | Virginia ____ Loudoun 

b. CITY OR TOWN [if outside corporata limits, | «. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporata limits, writs RURAL end giv 
writa RURAL end giva nearest! town) 


Rural — Jefferson 5 Months _||__—Rural. - Lovettsville — 


@, NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) | d. STREET ADDRESS ~~ |e. IS RESIDENCE 
ON A FARM? 


__ Jefferson re i f = HINES CSEYY 


‘3. NAME OF Figst” = ‘ Middle |. DA’ Month Dey Year 


DECEASED Lad lian Trene | June 28 1966 


thin 24 hours after 


Le 


jove carbon papers. 


ages T and 2 should 


(Type or print) 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED oh “8. DATE OF BIRTH oe": Se peers rey ia UNDER Bil 
oni "| ays | Hours | in 


SlWhite | wows gy — ovorc (1 | pugust 28,189) | 71__> 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stale, or foraign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifs, avan if ratired) 


Wastress 0. | eT Wet le vapseeiont a. d _| Ue Se Ae 


13. FATHER'S NAME (14. MOTHER'S MAIDEN NAME 


Robert Samuel Connor Effie Jane Wolford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
(Yas, no, or unkown) | (lfyasgivewarordatasofsarvica) 


|_No 218 07 8912 [Ernest Green, Rte # 1,Jefferson, Maryland 


) | 18. CAUSE OF DEATH [Enter only one cause pyr line for (a), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 0 a ONSET AND OATH 


IMMEDIATE CAUSE (a)___ heed od seca Sto, —_ 
“4 


Conditions, if ie which < fy Qa Bremnsclenntie Kemast Ack pace fuer EO. 


gava rise to immadiata causa 
(a), stating tha undarlying DUE TO 
causa last, ' (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 


PERFORMEO? 
yes [] NO ae 


event, within 72 hours after death. 


G 


20a. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury in Part I or Pert Il of item 18.) _ 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) (State) 
Rint va att Whila __Not Whila factory, straet, offica bldg., atc.) | 
at work [_] at work 
oe et Fe | 6 
a ” and that ei “occur gh SiS RM, from the causes bad’ on re date stated above, 


22b. DATE 
ATTENDING STAFF 
PHYS, 


tte 0 rays. CF] dune 30, 1968" 


MEDICAL CERTIFICATION 


pm, 


be detached for use as the burial-transit permit. Then ple; 
Dept. of Health prior to burial, cremation, or removal, an: 
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/22c. PHYSICIAN'S ; ; 22d. ADDRESS 


We See C. Es Pruitt, M. Ds U,ryland 


BURIAL, CREMATION, | 23b. DATE THEREOF ~[23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


TREOWAL, (ses July 1, 1966 Union C Lovettsville, Mirginia 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


: M._R. Etchison ‘< Son, Frederick, walle JUL 11966 fLeabra \usdge 


director, page 3 should 
be filed with the State 


death. Page 


TO HOSPITAL, 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ots CERTIFICATE OF DEATH — S412 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY b a. STATE b, COUNTY 
Frederick MARYLANO Maryland B i 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate imits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


? 2DA\« 
Frederick £ 2DA\S Frederick 10>. 
& NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give Street address) || d. STREET AOORESS 2: TS RESIDENCE 


(Y Frederick Memorial Hospital 1192-A North Market Street vesO) nod 


. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED 


(Type or print) Joseph ike Heiser DEATH June 2 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIEO |] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years | IF UNOER 1 VEAR|IF UNOER 24 HRS, 
bs Oo last birthday) ORES Oays | Hours Min. 


| Male White WIOowEO [-] oworceof}|March 29,1891] 75 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country} | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Laborer Ba F i ‘i US. As 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Joseph Heiser Martha Brightwell 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


to 220-26-5374 Mrs, Marv V. 


18. CAUSE OF DEATH [Enter only one ca er line for (5), ii On] pT 
PART |. OEATH WAS CAUSEO BY: \ ss oct i sa 
af IMMEOIATE CAUSE (a). SS 
‘ 
‘ 


re 


rm oy 


land 


val, and in any event, within 72 hours afte 


filled in by the funera’ 


‘bon papers. Pages 


lease remove carl 


physician and completely 


n 


, cremation, 


y the al 


z / QUE TO Y ie a 
Cenditions, If any, which () RAMA 
gave rise to Immediate 


cause (a), stating the OUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVENIN PART 1(a) 19. aE eel, 


ves fa} NOT] 


20a. ACCIOENT WAS UNDERLYING Et 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m, 19 at work L_] eae im 
21. | certlfy that (1) (this hospital), attended the deceased from. , 19 that (I) (we) last 
saw the deceased alive on Ge, and that death occurred at_____M, from the causes and on the date stated above. 


, SIGNATURE ee OATE SIGNEO 
) ATTENOING 75, MEO. STAEF 
AL; (AAD, M.0._ PHYS, is omector [] pxys. [1] 


22d. AOORESS 


Dr. James B. Thomas Professional Building Enetae ee 


23a\_BURIAL, Leah OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit pen 
should be filed with the State Dept. of Health prior to burial, 


HYSICIAN’S. 
NAME (Type) 
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TO FUNERAL OIRECTOR: 


REMOVAL (Specify) 


uly 3,1966 | Linganore Cemetery  [Frederi Gk Co. alld 
24, FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S S TURE 


V ; 4 : 5 
vs c. M. Waltz Box 241 Sykesville, Md. ome JUL 5 1966 flerly ep 
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or attending physician. 
ficate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 2 


ician and completely filled in by the funeral 
ase remove carbon papers. 


inerehys 


should be filed with the State Dept. of Health prior to burial, cremation, or 


Zand in any event, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98423 CERTIFICATE OF DEATH 08413 


~ PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CET we a, STATE. b. COUNTY A 
Frederick MARYLAND Maryland Fr 


b. CITY DR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Braddock Heights scyears Burkittsville q-f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. iS RESIDENCE 


A IN A FARM? 
Vindabona Convalescent Home ves] no{at 


3. feneeets First Middie Last 4. DME. Month Day Year 
(Type or print) Stella Ze Hightman DEATH 6 22 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE (in. years tans | Hae | 


female | white wipowen f&) DivoRCED [} 1/25/1888 | 7 ae “iy edi les | ra 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11S BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 


housewife jown_ home Frederick Co., Md. U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Zecher Amanda Dutrow 
15, WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Mango? Baylor Ave 
(Yes, no, or unkown) fea dates of service) 


no Mrs. David Wells, College Park, Md. 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
——_—_ 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Atrth ee1 Cue! 
? DUE TD 


y ~ 

Conditions, if any, which ) l Chia p SS Oe Ee BUA? 
gave rise to Immediate DUE TD 

cause (a), stating the 2 CLs, ; — 

underlying cause fast. (c} LC Lett tage ft Ce GFE tine, 2) ey 22 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT EATH BUT NOT RELA’ 19. WAS AUTOPSY 


MleLlYyile pitie CAL ELEC Se 202 YES Te 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury in Part | or Part UI of item 18.) 
DR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 


21.  certlfy that (1) (this hospital fended the deceased from. 
saw the deceased alive on. 1%2£5 and that death occurred at//:SAM, from the causes and on the date stated above. 


22a. SIGNATURE y oS ps DATE SIGNED 
ATTENDING ED. STAFF 

CL A €ON.D. PHYS. Director [-) pays. CI] &/J2 fe é 

22c. rs) Cope} 22d. ADDRESS 

a Dr. _A. Talbott Brice Jeffe: f Ja 

23a. BURIAL, CREMATION,| 23b. DATE THEREDF ie NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


REMDVAL_ (Specify) 2 
‘i Union © i tM 
6/25/66 emetery a 


185 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY O7 19 25b. REGISTRAI 


Gladhill Uompany, Middletown, “a, one SUN 27 1966 fetta ag. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | OPZDS MEDICAL EXAMINER'S CERTIFICATE OF DEATH US414 
HEALTH 1. PLACE OF DEATH = 2. USUAL RESIDENCE [Where deceosed lived, If Institution: Residence before edmission) 
SO we 4 + . STATE b. COUNTY ‘. 
esee ! Frederick MARYLAND ‘ Maryland Frederick 
3 & & rf |b. CITY OR TOWN {if outside corporete limits, «, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside sorporete limits, write RURAL and give neeres! town) 
Sooe write Ri and give nperest town) 
age ee eder ic years Frederick — Wey 
=o 5 23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS —— p e. 4 ees 
“ pau IN A FAI 
4 Sy os 29 East Third Street 29 East Third Street tees NO Exy 
SS po 3. NAME OF = Ae dic Middle pip te j=) chelen zr DATE Month ‘Dey eer =| 
Es (ec ADDISON I, HOFFMAN peatH June 12, 1966 
as ° 3. SEX ~~ [6. COLOR OR RACE|7, mARRIED [Never MaRRieD [-] | ® DATE OF BIRTH 9. Bsulinsssa IF UNDER | YEAR| IF UNDER 24 HRS. 
os st birthdey!] hs eys | Hours | Min, | 
Me: Base Male White wivowen ] —_pivorcio[]| January 8, 1891 15 yn. bee pan es a: 
= wa a si 10a, USUAL Boe SON (Give ed of pier Ob. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stele or forelgn eountry) 12, CITIZEN OF WHAT COUNTRY? 
GN OEE done dutiny Peis ear re ite 
S38c = alli urt. “tlou Ret. Grocer Frederick, Maryland UJS.A. 
2 ég as 13, FATHER'S NAME ; = ~~) 14. MOTHER'S MAIDEN NAME 7 az 
~~ 
Sere Ezra Hoffman Ada Mehr ling 
ZOE 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT e ‘Address i ae 
iS os 2s S oe no, or unkown) | (Ifyesgive warordelesofservice) 
zee AG Vad _XXXXXxxxxxx | 218-30-9693 | Mr, Addison L, Hoffman Braddock_Hgts. Md._ 
p22 85 e-eRUee OF ERR Enter only one couse per line for fa), (b), and (c).] it MiaaRjaa 
5285 2 eee een TE Keni cause 1) COLONAT yaM@C CINCH OMe =. . ae 
8a ~ DUE TO 
s5 8 Poste airs voice wy Atteriosclerotic HEart Disease - 
ie gave rise to Immediote cause | 7 
% {a}, stoting the underlying ( DUETO 


cause last, (e} 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 


PERFORMED 
yes [] NO i 


20a. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


Oe. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. While Not While 


é 19 jet work [| ef work [_] 
ee ee a ee ee ee OS 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ff } Inquiry [ral and in my opinion 

death resulted from: Natural causes pe) Accident Oo Suicide (E} Homicide [fe Undetermined manner fa] 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL } 4 
SIGNATURE fad pt Le ia.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
PI eI 
EMAMINER’S DEPUTY MEDICAL EXAMINi ri & oa, 
NAME (Type) » 24 # 


ran oa = ____ Address (Street, city, town, of county) a: 
22e. BURIAL, CREMATION,| 226. DATE THEREOF E 22c. NAME OF CEMETERY OR CREMATORY | 32d. LOCATION (City, town, or county) 


t Olivet Cemetery Frederick, Maryland 


"| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form 20f. (City or town) (County) (Siete) 
c 


fectory, street, office bldg. 
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MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be ex 


please execute the certificate, 


or its designated agent, prior to burial, cremation, 


Health 


TO DEP 


RESS 3 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


aa eZ, ‘ S rederick, Marylan 14 1966 fpChanlea Jeedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an 


; 


b. CITY OR TOWN (IF autside carparate limits, 
write RURAL and give nearest town) 


~ 

7 
c 
oS 
“4 
ry 
= 
5 

ig 


c. LENGTH OF STAY IN 1b 


NREVS CERTIFICATE OF DEATH 4 
Pee oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Ae Tash Residence befare admission) 
a. COUN 4 |. STATE COUNTY 

Frederick MARYLAND ‘ Maryland Frederick 


«. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 


13. FATHER'S NAME 
John He Hopkins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, equi [satan ar dates af service} 159-09-5113 


Then P 


14. MOTHER'S MAIDEN NAME 
Estella Smith 
17. INFORMANT Address Mde 
Mrse &. Roberta Hopkins- Route 1-Thurmont- 


ges 
E 
ec a 
2-5 
23s 
ze S Rural- Thurmont years Rural- Thurmont {am 
‘es d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 

Sax ON A FARM? 
Bec Route 1 Route 1 ves CL) no (3 
eee P 
<= Neue First Middle Lost 4. pee Month Day Year 
=§ ; 
S5e (type ar print) Clarence Rushton Hopkins DEATH June 10- —y 66 
Bes [5 SEX 6 COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED [_]| 8. DATE OF BIRTH REET FUNDER TEAR TETHOEE US 

4 Jast birthday s i 

BES Malle White woowo [] __pworto | May be 1893 : a 
5 2 = 10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 

oo during mast af working life, even if retired) INDUSTRY y COUNTRY ? 
S82 Retired Eaplosive E eenneee es Mountain Lake- N.J. U.S.A. 
2 
fe 
[5 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 

1 IMMEDIATE CAUSE (a) 

tt ' DUE TO Ve, 


Conditions, if ony, which gave 


, crematian, or remava 


wear kerrerc Belen 


INTERVAL BETWEEN 


eel AND DEATH 
FA © 


fise to immediate couse (0), 
stating the underlying cause 
Ae ee 


DUE TO 
i] 


The law requires that the death certificate be executed within 24 haurs after death. 


1. (certify that (I) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY. 


S PERFORMEO? 
i=} 
3 5 eke ves (} NO 
& | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ct OR CONTRIBUTING C1 CAUSE OF DEATH 
 T (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, (City or tawn) (County) (State) 
s Haur a.m. While Not While factory, street, affice bldg., etc.) 
at work at work 


a a A ee 
and that death accurred at633QAM, fam causes and an the date stated abave. 


2a. SIGNATU! a 


a. 


Dre 


— 


2. 


AsDettbarn 


2 i tat) attended the deceased 
saw the deceased alive an (096% , 


mene - ai 72. DATE SIGNED 
MD. PHYS KD ontcror O avs, Oldune 11-1966 


22d. ADDRESS 


Walkersville, Maryland 21793 


ea. BURIAL, CREMATION, 
REMY Spec ) 


directar, page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR y 


ib. OATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 
June 1)\-1966 |[Mt. Olivet Cemete: 
j ADDRES £7 


WR -Buchisoi Sor’ 7” Frederic Mi Ai TOL 


‘Bd. LOCATION (City ar Tawn) 


(County) (State) 


Frederick, Md. 21701 


Mone SIGNA URE 
gd 


UN 14 1966] J 


= 


. Pages 1 and 2 


within 72 hours after deat! 


remove carbon paper: 


ian and completely filled in by the funeral 
in any event, 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


id with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial-transit permit. The 


TO HOSPITAL Q ATTENDING PHYSICIAN: 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8426 CERTIFICATE OF DEATH US416 


1. Hera eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
o > : a. STATE b. COUNTY 
Frederick Mreviaup Maryland Frederick 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Frederick 1 week Thurmont j 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e is RESIDENCE 
DN A FARM? 
rederick Memorial Hospital RD 2 ves] noX] 
3. NAME DF First Middle Last 4, DATE Month Day Year, 
{ype or print) Carroll Lee Humerick oy  <gune 12 19 06 
5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [X] a DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
st birthday) Months) Days | Hours | Min. 
male white WIDOWED [} DivpRcED {_} Dec. 5» 1917 | 48 yrs. “S| Es ind | u 
ape PoE we ea eit wat done 10b. wis Fe HOSTESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. BICEN OF WHAT 
abeuer.» ree oda dops Frederick Co. rey 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry C. Humerick Cora M. Isanogile 


15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, wes or unkown) owirrt of service). 17-05-6320 


17. INFORMANT 


Cora M. Humerick Thameewe, Md. RD 2 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
T 1. DEATH WAS CAU: + 
PART I. DEATHMEDIATE cause (@)_ S@vere alcoholism yrse 
( DUE TD 
Conditions, If any, which () Broncho pneumonia 1 week 
gave rise to Immediate DUE TO 
cause (a), stating the 
underlying. chnise ast, a Delirium tremons 1 week 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Oe DT 
YES no [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour on: factory, street, office bldg., e 


’ 


While Not While 
19 at work[_} at work J 


21.1 =e that (1) (this hospital) attended the deceased frm_G -S sé a, Ceecrane ape 19.C<, that (0) (we) last 
saw the Seed alive n__=ve ele 19 & < and that death vccurred at____M, from the caliSes and on the date stated above. 


Za. si 2a. DATE SIGNED 
Ke wv. PRY’ Bintoron CF avs, | S$ ke 
s. PasTo ans th, STUWE ie el 2 oe; 
gases E TVLMZ_ Lt eA 4 


N Bry ‘preci 


23a. BURIAL pee | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


6-15-66 |Blue Ridge Cemetery Thurmont Fred. Co. Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


INERAL DIRECTOR ADDRESS. 
K§ a Se Thurmont, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\\ 


Saad 
ca ORES 3 CERTIFICATE OF DEATH S417 
=ls 
& es if Pee a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian} 
o 0. COUNTY i a. STATE b. COUNTY * 
S-(5 Mf | Frederick MARYLAND Maryland Frederick 
pe 3) Jb. CITY STO (If outside papers ae c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
a pees write ive peares} town! : 
eee eS erick 2 weeks Buckeystown Ie Ff 
& S ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. 8. 1S RESIDENCE 
~ 2 s ’ 
Bee 9 Frederick Nursing & Convalescent Center ves [] no 
=e 
= s & a NONE OF First Middle Lost 4 DATE Month Doy Year 
Sse {Type of print) Charles He Kehne= Sre | beam June 23- sv 66 
Be Fe 5. SEX 6. COLOR OR RACE 7, MARRIED x) NEVER MARRIED oO 8. DATE OF BIRTH a es In tor as i ie i R = 
ist Di iontns Jo" . 
eS Male White wowed [] pworc []| Septe h- 1887 nt bea legge (es: 
= 2 S Va pate UP eee kind of secon 10b. INSiRY ne OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12, aes WHAT 
@ luring mast of warking life, even if retires I - COUNTI 
Ske etired llerchan Furniture Frederick Co. Md. U. S. A. 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
zea 
ae George Dallas Kehne Harriet Frances Feete 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [| 17. INFORMANT ‘Address 


(Yes, na, ar unknawn) |(If yes give wor or dotes of service} 


a-——------- | 217- 28-089 se Ella F. Kehne- Buckeystown, Mde 2171 


18. CAUSE OF DEATH (Enter only one couse perJine far (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y INSET AND DEATH 
J IMMEDIATE CAUSE (0) 
J 7? DUE TO 
Canditians, if any, which gove 


y the attendin 
transit permit. 


|, crematian, or rema 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


5a 

S33 

geeg f () 

a -222 tise 10 immediote cause (a), DUE To 

MPewd stating the underlying couse 

OES Be eller 

S4ss PART Il, OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO DEATH BUT NOT REATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 

a eS FS — - PERFORMED? 

5235 fe pose aw) : vs) 0 2 

3 2BL = | 200, ACCIDENT WAS UNDERLYIN' 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18, 

Se = ry 

2855 & | OR CONTRIBUTING CJ CAUSE OF DEXTH 

SBS5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

fase S J 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F (City ar tawn) (County) (State) 

2 = 33 2 Haur a.m. ‘ While g held oO factary, street, affice bldg., etc.) 

ara S p.m. ot work at warl 

eet 21. | certify that (1) (this hospital) attended the deceosed from, TONE. to Sef , 1X that (I) (we) last 

2 g3= saw the deceased olive anko/ -f— 2 19 (>and that death accurred o 2M, from causes and on the dote stated abave. 
& 2 Sas Dap SIGHATURE J f) \)\ om une i — 22b. DATE SIGNED 

gels | \ Aorhts JY DrtALg, > hao. Pits Gd pirector CO pus, OO] June 24-1966 

zs se 2c. PHYSICIAN'S 22d, ADDRESS 

es 3 NAME (TYP!) Deg Charles H. Conley=J! Prof. Bldge—Frederick-Md. 21701 

woo 

2355 230, BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote 

S228 ‘MOVAL (Specify) i 

zoe 4 June 26-1966 |Mt. Olivet Cemete Frederick~ Md. 21701 


Bs 
=e 
oe 
SS 


24, FUNERAL DRETOR ZL aroert oy ADDRESS (2: PR. 2 | 2a. RECD EGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
M.R.Etchison & Son —- Frederick-Mde21701 | oar JUN 20 196 fermndey Qoces 


MARYLAND STATE DEPARTMENT OF HEALTH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
ee ar unknown) |(If yes give wor ar dates af service! 
[eo] 


y ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

he A2Z2$ CERTIFICATE OF DEATH Us418 
Fe ie 
Ss ses T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s 3 a. COUNTY 2 a, STATE b. COUNTY ‘ 
s ocs - Frederick MARYLAND Maryland Frederick 
S 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g Bes wae ederick cB years Frederick / / 
S$ 3c38 : / 

¢é = es a. NAME OF oon OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS oR RODE 
PF a 2 2 s 
S Bsely¢ Frederick Memorial Hospital 228 Dill Avenue ves (] no (Gt 
= Sse 3. NAME OF First Middle Tast 4. DATE Month Doy Year 
= 2 ECEASED OF 
2 ae Type or print) Ge Lochner DEATH June _-16- _(66 
£ #38: 5, SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED []] @ DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER | YEAR [ IFUNDER 24 HRS. 
S € 23 lost birthdoy) { Months Min. 
ae SS te Female White WIDOWED oivorceO L]| Octe 23— 1876 ys. 
ot ge 0. ive kind of work done J 11. BIRTHPLACE (County & Stote, or foreign cauntry] J 
ot gone 10, USUAL OCCUPATION Give kind of work Tob. KIND OF BUSINESS OR IRTHPLACE (Caunty & Stote, ar fore 7 Ta. CITIZEN OF WHAT 
p= c2s during mast af warking lite, even if retired) ee Frederick Co. Md COUNTRY? U.S.A 
2 S88. ome r ome o Mae Dele 
2 fas Ta, FATHER'S NAME TA MOTHERS MAIDEN NANE 
7 £¢ 
3S Charles Stone Susan Ogle 
£ 17, INFORMANT adress 
o a e 
£ 3 = 21))=10-17370 irs. Walter J. Davis- 228 Dill Ave.Froderick 
£ oc: 18. CAUSE OF DEATH (Enter only one couse pex line for (0), (b), ond (c}) x . INTERVAL BETWEEN 
re PART |. DEATH WAS CAUSED BY. Sy ah ~Lo59 AWNSELAND DEATH 
BB. SEs IMMEDIATE CAUSE (0) an YS * tot 
= ES DUE TO op x 9 
g ctimietere)  QMiriy Swlaalin Ait his. : 
= stoting the underlying cause we Foie ue Os STR = eal Q ( slo 
= lost. () E-AIFPAR OT OA , Ae LE STIWAL! A Pi! 
r saly tl_4 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RFLATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) WHWAS AUTOPSY 
= * y b) “2 Y a: Y ; yts(_] no (3 
s f Ah RAW (YL pO 


‘200. ACCDENT WAS UNDERLYING L) 205. DESCRIBE HOI 7, JURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn} (County) (State) 
Hour o.m. While Nat While foctary, street, affice bidg., etc.) 
p.m, 19 ein). otek 1 an 


21. | certify that (I) (this hospita eis gt the deceased from_s>—t py trio 4 , 19%, thot (I) (we) last 
, and that deat Tous sib =30ae fram ca ses ond on the date stated abave. 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 


should be filed with the State Dept. af Health priar tab 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 

5 ATTENDING MED. cal Sune 18-1966 _ 
2 MD. PHYS. Eq) oirecror CO prvs OO] June 18-1966 
Se. | 72d. ADDRESS 

ee Prof. Bldg.- Frederick, Md. 21701 

5: vy |B BRN eNATION Yb. DAE TREOF TBc_ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
2° “s m TS ee 6 ibe ee BSG, oe SIGNATURE 

20 M'1/68 NS ees + o@UN 2 9 1966 fee q 


aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e/a | 08428 CERTIFICATE OF DEATH US41Y 
5 & 3 1 Ae aT eal 2 oe RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= y TAT! b. COUNTY 
5 a =s Frederick MARYLANO Maryland Frederick 
S Set 
SS baa) o b. ‘wnt RUA af Suutslen tee nen limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If van corporate limits, write RURAL and give nearest town) 
an SH ir 
e 886 ederiek 6 days Frederick a 
rT uin 7 NAME OF ods OR ate (if not in hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENCE 
= r= Up 
S 82 (| Frederick Memorial Hospital 327 Madison St. ves] no {at 
i= > Ss 3 
s Sse 3. Bos First Middle Last 4. QATE Month ay Year 
= as2 Cype or print) FAW IE Me. MicHAEL Dat JUVE 1S 1966 
3 Bes 5. SEX 6. COLOR OR AMM te 7, MARRIEO [-] NEVER MARRIEO[-]| 8 OATE OF BIRTH 3. AGE (in i TFUNDER J YEAR IF UNDER 24 HRS, 
a: Months | Oays | Hours | Min. 
8 Zee female | white wiooweDK] —_—owvorceof]| 3/21/1882 paaiee | 
oie 109, USUAL OGCUPATION (clvekindat work done] 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreian eae 12. CITIZEN OF WHAT 
3 s Ss Sa eae te Ilfe, even If retired) IN Sane Fr ederick Co Ma TRY? 
Sas $s . ° eDe 
a gs 2 
Be 13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
8 £2 
2 . 
= Pe Jonas Gross Jennie Kephart 
2 is 2 
3 ° 
Sora ei Ge, WAS OECEASED EVERINU'S. ARNEDFORCES7 16. SOGTALSECURITYNO. | 17. INFORMANT Ade? Madison St 
@ REL bale} 12-24-5176 )|Ralph F. Michael, Frederick, Md. 
s 
aos =e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5 .Re PART |. DEATH WAS CAUSEO BY: ~ 
28 2s 5 TIMESIATE cause @) THQoN Boss of (oo.e Ceerpannc A. = ZL. bern 
Bs 32 \ 
3 | A QUE TO 
SEa55 Conditions, if any, which Ge, LIZED Aerepische Ros/S AS 
= a oe gave rise to Immediate (0), BER ALIZEL EI Sts 
ss 22> cause (a), stating the QUE TO 
met Sg underlying cause last. 
25 age underlying cause last, (c) 
See & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TOTHE TERMINAL OISEASE CONDITION GIVENINPARTi(a) 19. WAS AUTOPSY 
eo, 2a & ry) “ia: 
ES RIS ols Atterioseserotic HeArr Disense c Heret Fanuc y Fibullation | ws Wok 
zs bated & | 206, AOCIOENT WAS UNDERLYING (]_ | 206. OESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury Tn Part | or Part 11 of item 18.) 
S 
S38 ae. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
22 288 % | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO )20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (tate) 
57S rat Hour a.m. While — Not While factory, street, office bidg., etc.) 
sz E25 = p.m. 19 at work] at work [1] 
S3 (ze 21. | certify that GVtthis ee attended the via from. (we) last 
Biases 
Efess saw the deceased alive ee ae and that death occurred ata 4S M, from the causes and on the date stated above. 
oe: Psst Za. SIGNAT 3 ATE S| iy, 
Ze fae MEO. STAFF 
efsne a) wigcror CO pave, LI] 6/76 6, 
2 2g ae } ae. PHYSICIAN'S Ligne, ee ry 
— ~ (Ty 
B+ S55 Dr. Richard C. Reynolds Frederick, Md. 
8258s 
Boermes Za. BURIAL, CREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ot 5s REMOVAL (Specify; | 
ee Nq puria 6/18/66 Reformed Cemeter Jefferson, Md. 
24. FUNERAL saab: ‘ADORESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vans Q) Gladhill Company, Middletown, Md. - 
me “FON-2-04966 


pandas ap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ase remave carban papers. Pages | and_2 
hin 72 hours aftededtiy 


jan and campletely filled in by the funeral 


, and in any event, wit 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH us420 
iis PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 2 o. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CIY Gr TORN ft autside carparate Pkg LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
hurmont * 70 yrse Rural Thurmont / | 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENC 
ON_A FARM? 
R.D.# 2 ves [] so 
EB Lead First Middle Lost 4. DATE Month Day Year 
EASE! 2 OF 
(lype or print) Charles Peter Miller Death ~—s June. 3 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED fal 8. DATE OF BIRTH 9. AChE fn veers IF UNDER | "ae t 
irthday joys S in. 
Malle White WIDOWED ovorco | Jan. , 1888 YA te | ease it 
100. USUAL OCCUPATION leven af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
or Frederick Co. Md. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Christopher Miller Jane Eyler 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


6, NOY pr Unknow? if jive wor or dotes of service 
Paingggtvow (imowwretows'srel 25010-6813 [Irvin Miller, Thurmont, Md. RaDaf 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)} TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ND DEATH 
IMMEDIATE CAUSE (0) 


q DUE TO 

Conditions, if ony, which gave (b) 

tise 10 immediate cause (a), DUE T 

stoting the underlying couse . 

it eee. i @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. SN 
Ss art) = vee 
5 utiiy - ves] No &] 
= | 20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item #8.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Day, 70d. INJURY OCCURRED %e. PLACE OF INJURY (Home, farm, | 208 (city ar fawn) (Cauntyy (tate) 
2 Hour a While Nat While factary, street, office bldg, etc.) 

p 9 atwark LJ “atwork 
21. | certify that (I) (this haspital) attended tho’deceased fram_«: i" @ , 19, that (I) (we) last 


saw the deceased g}ive an. 


19_@4, and that death accurred “ TDG fram causes and an the date stated abave. 
220. SIGNATURE Va 
ATTENDING 
SH te Wh A MDS. 


2b. DATE SIGNED 
beecror CO pe 
Mc, PHYSICIAN'S Td. ADDRES p= 
NAME {Type} Hom 4S AB L6éVve thet ovby vy, 


io, BURL veel 73b, DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
EMQVALISpecit 
Burvate™ June 6,1966 New osevh's Enmitsburg, Frederick CoMd. 
24. FUNERAL DIRECTOR tye. Wa 4 LebedgryMODRESS 2S. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE “ 
Clarence E. Wilson, Hnmitsburg, Md. 966 | fKhowles Seeds ; 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
35 


the funerol 


completely filled in by 


jove corban 


gas 13. FATHER'S NAME 
688 Ae M 

aod 

a5 5 Clarence A. Miss 

£2 

CT 

SES 

fee 

5 5.8 18. CAUSE OF DEATH (Enter only one couse per Jine for (a), (b), ond (c).) 
£352 PART I. DEATH WAS CAUSED BY: F 
Sita IMMEDIATE CAUSE (0) Fe 
Bes ) 

fet DUE TO 

3 

2 


9 


je 3 should be detoched for use as the burial 


Sah 


After this certificate hos been si 


TO FUNERAL DIRECTOR 


Pages | ond 


papers. 
_ within 72 hours after deat! 


y 


(5 


ae 
andin 


ony event, 


1. aa a DEATH 
. COUN , STA ; 
i Frederick MARYLAND oSKIE Maryland OWN Frederick 
b. uM OR TOWN Uf outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
it tt 
PHEGSLU GR Minutes Frederick rural Lee 
d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @. BRSIDENCE é 
/|Frederick Memorial Hespital RD vs L] NX] 
a NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
prceaSeD «6 Mary =6L Miss oy dune 20 9 66 
$. SEX 6. COLOR OR RACE 7. MARRIED [X] -NRUBARMAWRIEE— MEY 8. DATE OF BIRTH 9.7 AGE (In yeors Tue TYEAR TTF UNDER 74 HRS. 
female white wivowed [1] vvore []May 18, 1909 | cy Oe aa ib 
10a, USUAL OCCUPATION (Give kind of work done 0b. KIND oF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. ITE OF WHAT 
nor Sta Soe tes te) OBR" Home Maryland RBA 


=. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ee RECORDS, 30) y ia STREET, BALTIMORE, MARYLAND 21201 


im Ti 
HQ J 
0843 & T! . 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 


CERTIFICAT 


14. MOTHER'S MAIDEN NAME 
Annie B. Starner 


=> 


ed with the Stote Dept. of Heolth prior to buria 


i 


=a 


director, po 


hould be fi 


1S. WAS De EVE ts U.S. ARMED FORCES? ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Woppgorun nown} Prassiererera snip 2016-3752 Frank Miss & Tre Frederick, Ma. RD h 


INTERVAL BETWEEN 
DNSET AND DEATH 


BAD 2 OPES oi fa ot ‘ i. 
ra 


Conditions, if ony, which gove b) YP 
t 
Te pe 


tise to immediote couse (0), DUE TO Dd 
a f 
) BO Dwteee phe 


stoting the underlying couse 
i oa 4 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19 jie peal 
S oa 
3 ves) No | 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF OEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI “otwork C1 


21. | certify thot (1) (this hospital) ottended the deceosed from__7— 7 — Aly , toe = 20 | 1946, that (I) (we) last 
saw the deceased alive ana 6 Pah 2 196 2, and that death accurred ASEM fram causes and an the dote stated abave. 


To. SIGNATURE > 2b. DATE SIGNED 
; ATTENDING ED. STAFF 
, MD. PHYS. oirecror C) pays, 0 

is Z2d._ ADDRESS 


anes) “ Rex Re Martin 220 Ne. Market St. Frederick, Md. 
Zo, BURIAL, CREMATION, Zab. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
POOR BK) — [6-23-66 United Brethren Cem. | Thurmont, Md. Fred. Co. 
4) FUNERAL DIRECTOR AOORESS 2Se. RECO BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
4 mere Cine agit Thurmont, Md | JUN ola 


Ne. Pi 
Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


meal, 


eee C&Z32 CERTIFICATE OF DEATH 

2 328 i. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

= aS a. COUNTY a. wee b. COUNTY 

s 3 $ MARYLANO Maryland 

I ~ 3 be a + Setsiae yor} pate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and gle nearest town) 

g Seg FregeyyrdH yy 1 day Frederick oe 
e: 3 OS 4 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET AOORESS 6. TS RESIOFNICE 

S88 /u fj 4 
mS £s8ec°1|Frederick Memorial Hospital 1 A Linden Ave. 
aCe yes{_} no 

= 3 ae 3. NAME OF First Middle Last 4 DATE Month Day Year 

= ery 

i 288 (iype or print) ETHEL Mornives TAL. beth §=Jowe ao 196 6 

SB 828 5. SEX 6. COLOR OR RACE | 7. MARRIEO ff] NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (i years Fie Lae oa 

3 ‘ ths | Days . 

S Eee female | white WIDOWED [_] atvorceo[-] {5/25/1896 HO | : | 

one 10a, USUAL OCCUPATION (Glve kind ofwork done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

He tS Ba during most of working | fe, even If retired) INOUSTRY COUNTRY? 

2 Bee housewife own home Frederick Co., Md. U.S. 

i 3 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

2 £ Charles Gaver Lula Leatherman 4 

8 ae / 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Mares + bindenAve. 

= 2 Ee (Yes, no, or unkown) | (If yes give war or dates of service) x 

iA EE no 19-05-2995 Henry 0. Morningstar, Frederick 

oS i 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ies Tals dla 

3 ¥ PART I. Ww 2 

: NTL OOS HE) Aeure  Cowowney Theortdosis Be Acs 

s 

7 I OUE TO 
Conditions, If any, which w_Aereelosc.enoric Meant Disease 77% yrs. 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


ificate has been signed by the att 


State Dept. of Health prior to burial, cremation, 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(@) (19. WAS AUTOPSY 
& PERFORME 
ale yes [} NO 
= = 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I] of Item 18.) 
| | OR CONTRIBUTING [| CAUSE OF OEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m factory, street, office bldg., etc.) 
tad J While Not While 
= p.m. 19 at work L] at work 0 
21. | certify that((yYthis hospital), attended the deceased from 19.46 , to 1926 _, that gDtwe) last 


saw the deceased alive o1 1966 , and that death occurred at? _M, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certi 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


£ 
= 
@ = 22a. Sp@YATURE = TE SIG MG 
a= ATTENOING MEO. STAFF 
ny M.O. PHYS. pirector [_] PuHys. ol J20 
he. aE RS 4 22d. at 
= "Dr. Richard C. Reynolds | Frederick, Md. 
3 23a. SURAT heer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ww cl a7 
buria 6/23/66 lutheran Cemetery 
24, FUNERAL DIRECTOR AOORESS Sa. REC’O BY REGISTRAR| 25b. ISTRARS SI 
Gladhill Company, Middletown, Md. orn 24 9 | it ia 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CLL3S = CERTIFICATE OF DEATH ADS 


i 


~ 


19____, and that death accurred at P fram causes and an the date stated abave. 
22b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. DIRECTOR PHYS. 
ic. PHYSICIAN'S 
NAME (Type) 


~ ¢ 
See. 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2 Ore 0. COUNTY 4 a. STATE b. COUNTY 
eo a Se of 727 100 naar LAND ____/REDEP/CK 
f: 3S b. CTY a TEN outside earorcte its «. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
=o write AL and gi orest_ town ; 4 
a3 WWIWDSc#” KLRAL| YEARS \WEW Wiydsch Ro RAL | 
ieee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS RESIDEN( 
rid * Oy A FARM? 
73 a! 
Bec ORK OFCHARDL a, wi 
= ar 
a 3. NAME OF Fist Middle Lost 4. DATE Month i Year 
a EASED 
Sse. Hype ar print) ARET ELIZBPEET A NICOLE LI pan DUNE ra WitsZ 
2 ‘ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE G years TE UNDER 24 HRS. 
Ss F W Wecne overceo IAPR 9 Ee last birthday) [Months | Days | Hours | Min. 
JZ - yrs. 
E oe 100. USUAL OCCUPATION ee kind of work done 10b. ae on eos OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
efu during mo pe 1g it fe, even if retired ME BR oh D COUNTRY ? . 
B| 5 Mtb 4 £2 baw 7 £2 
gas TE FATNER'S WARE Ta” MOTHER'S MAIDEN NAME 
ete ee LoweER H/LOP BAL 
ay 2 it WAS pee af ity U.S. ARMED PORE of 16. SOCIAL SECURITY NO. 17, INFORMANT Address ra 
ees es, na, arunknawn) |(If yes give wor or dotes of service) 5 
gE: Vo WONE NFL WHEREIS DEY Wiabs Ln 
ote 18. CAUSE OF DEATH (Enter only one couse per line for A (b), ond {c).) INTERVAL BETWEEN 
£35 £ PART 1. DEATH WAS CAUSED BY: . ONSED AND DEATH 
>So IMMEDIATE CAUSE (0} Car04—a At, Ate Leta tte J (La 
Spoke t |! DUE TO o ¢ 
2. 3 Conditions, if ony, which gove 0) 
Pas tise to immediate cause (0), 
e Pe stoting the underlying couse DUEITO 
sc last. =< a © 
24.2 — 
gcla PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2ee é —— PERFORMED? 
= = yes} no () 
: agra) Ss 
8s | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fl of item 18.) 
= Fj & | OR CONTRIBUTING CI CAUSE OF DEATH 
ge | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S 3 ‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City or tawn) (County) (State) 
=33 2 Me de ee While gO Nat While oO factory, street, office bldg., etc.) 
Bed at work at wark 
25 gttended the deceased fram LfLe2O,19 to @/4/22,, \9__, thot (I) Lave} Tast 
e 
= 
2 
Sd 
Ky 
= 
2 
a 
Zz 
x2) 
o 
“3 
B 


director, poge 3 should be detoched for use as the b 


BS 


‘2b. DATE THEREO! ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Toe or on (County) (Stote} 
rh. LOL bh, \FAIW GAN ORE oN VILLE VB 


24. FUNERAL DIRI = ADDRESS. 2Sa. REC'D BY Sqam 2Sb. REGISTRAR'S SIGNATURE 
i a “vdvw Ds bender [uN TT B65 fObonbea esc 


MARYLAND STATE DEPARTMENT OF HEALTH 
yy N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JOfo® 


e) CERTIFICATE OF DEATH Lg 4 Ps 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2 coUY Frederick issrtaas a. STATE Maryland b.coun’Y Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Pages 1 and 


writen GUBAL ad ey quiparest town) Rural Thurmont 7 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS Ta. 18 RESIDENCE 


Frederick Memorial Hospital ek 


. bay First Middle Last 4 DATE Month Day Year 
(ype or print) Jur Barbara ODEN peta = June 7 1966 
, SK 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [~] | © OF: OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 ARS, 
jast birthday) (Months | Di Hours ) Min. 
F e | WwW. WIDOWED ies] DIVORCED i T0/2 I 1902 6 3 ia. lonths | jays | Hours | n. 
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during, SRT rine fe. even If retired) INDUSTRY Maryl and pPoUNTRy’ 
edeie 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Luther McKnight Abbie Shores 
as aa Fey a AR saa ES? ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
jive war or dates of service. 
pete) ie none Leo Oden,Utica Rd.#1I,Thurmont Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (€).] PORES OER 
PART |. DEATH WAS CAUSED BY: “Ty 
aE CRMEYONt. “GiromGegs | 1k claya 


= 4 DUE TO 
Cenditions, If any, which 


»_GEwerayze0 HALTERIOSCLEROSS lo* yrs 
gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. eee 


Dihee Tés Mécu Tes ves [] 80D 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While —, Not while factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that({(Xthis hospital) attended the deceased from__2.____, 19 that({D (we) last 
saw the deceased alive on. 19% .C., and that death occurred atg 74M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
e ATTENDING MED. STAFF 
: M.D._ PHYS. x pirecror (J Pays. [1] 
Zach PHYSICIAN'S 22d. ADDRES! 


|__ME O*Ri chard C. Reynolds M.D. BO) Toil Honse 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
PROT eye 
uria 6/10/66 Point _of Ro 
; aoa 
swick, Maryland 


ld and completely filled in by the funeral = 


‘Be, executed within 24 hours after death. 


0 


y 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


fic 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


25a. REC'D BY REGISTRAR | 25b. REGI: 


VUN 9 1966 


” a. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


’ 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


x 
35 


letely filled in b 
carbon popers. 


igned by the attending physicion A 


je 3 should be detoched for use os the buriol 


en pleos 


transit 


permit. Th 


, cremation, 


director, pag 


|, ond i 


should be filed with the Stote Dept. of Heolth prior to burio 


=> 
2a 
gS 


within 72 hours wfter deaf 


event, 


, or removo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a, > ag 
8 435 CERTIFICATE OF DEATH 08425 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence hefore odmissian} 
NTY, 0, SJATE ein A b. COUNTY. 
Frederick MARYLAND est Virginia Berkele 
b. ats OR one (If autside carporate ‘ee . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and avers nearest town) 
write ang give.neayest tawn 
ederiek Days Martinsburg 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. Be peel 
-|Frederick Memorial Hospital 222 S. liaple Avenue ves [No 
3 ie First Middle last 4. DATE Month Day Yeor 
OF 
Pee Oh OLIVE 0. OLAND oF dune Ly 966 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE ( years TFUNDER | YEAR J IF UNDER 24 HRS._ 
fast birthday) Months | Days | Hours | Min. 
enale White wipowed [_] oor? C]lAugust 1h, 189 Y's. 
10a, USUAL OCCUPATION (ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ary 
Seamstress arment Company Tuscarora, Maryland aDele 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Pe Oland Elizabeth K. Doll 
e EE i ah U.S. ARMED FORCES? 17, INFORMANT ‘Address 
'€s, Nd, oF UNKNOWN) ‘yes give wor or les of service] D 
No 3h OL 98h5 A lpavig D. Oland, 40 ee Place ede Mde 


18. CAUSE OF DEATH (Enter oniy one cause per ling for (a), (b), and (1) * r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: iH {) V7 ONSET AND DEATH 
F IMMEDIATE CAUSE (0) oAe XIVi. Ld CAAMCAA J Bile, 
DUE TO F 5 
Conditians, if any, which gave (b) 7 tZ p LACAA wr 
tise to immediate cause (a), BET i a) 
stating the underlying couse 0 Cosa: 
isos rs ae @ ees xe 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
3 yes [[] NO 
& | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIGE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CI.CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20 (City or town) (County) (Store) 
= Hour am, While Wor While foctory, street, office bldg,, etc.) 
atwark L) at work 
Jt centfy that (IX(this a Ha us ded the deceas = fram__2] | 19% f , 9m , that Al) (we) last 
sow the Aeceased alive a ees |) 2 and that death accurred «1 hz 05 AP abe ‘uses ond. an the date s ‘ated abave. 


ATTENDING MED. STAFF AAS 
MD. PHYS. Gel _orecror (CO pas, OO 15 1966 


22d. ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) 


Tio. BURIAL CREMATION, | 23D. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or ae (County) (State) 
REMOVAL speci) 
Cremation june_17, 1966 Fort. incoln Crematory Washington 
|. FUNERAL DIRECTOR i - RESS 


2 “AUN al 20 oe Wis Dat a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OQL CERTIFICATE OF DEATH 08426 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY 0. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN {if outside Paine) limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


write RURAL gnd give ers t tqwn) 
Re ek years Frederick Jo=f 
d. NAME OF HOSPITAL OR eed {If not in hospital, give street oddress) d. STREET ADDRESS e IS RESIDENCE 


Hillside Apts.- Water St. “Hillside Apts. Water Ste | vs Lj 10K) 

. NEE First Middle Last 4. PG Pie’ 
ecient) Sarah Magdalene Painter Pa » 66 
$. SEX 6. COLOR OR RACE 7, MARRIED. ibs NEVER MARRIED (| 8. DATE OF BIRTH 9. aE IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


Female White wioowen [J oivorctD C]} June 15— 1920 pe pr 


¥Oa. USUAL OCCUPATION Ge kind of work dane 0b, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 42. CITIZEN OF WHAT 
during mast af warking lite, even if retired) USTRY. 


Homemaker ome Montgomery Co. Md. SA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Thomas Burkhart Mary Camelia Morningstar 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add * 
(Yes, na, arunknown) [{If yes give wor or dotes of service! 4 . sins . Frederick-Md. 
NONE. Millard W. Painter-Sr.-Hillside Aptse- 
18. CAUSE OF DEATH (ner only one couse pe infor) (9) and (0) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0) ) “yg pas 
7 i DUE 10 = ] 


Conditions, if any, which gove (0) 
tise ta immediate cause (a), 

stoting the underlying cause DUESTO 
bites 5 oe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 


papers. Pages | a 
, within 72 haurs after deg 


tely filled in by the funeral 


rban 


bee) 


or remaval, and in any event, 


[e} mae 


transit permit. Then please re 


igned by the attending physician ani 


directar, page 3 shauld be detached far use as the burial 


S should be 


PERFORMED? 


vis (_] NO &] 


200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


1. Nate OF og Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ‘20f. {City ar town) (County) (State) 
Haur o. While Nat While factary, street, affice bldg., etc.) 
aft work oO at work O 


2.1 reat that (I) (this eat attended the deceased fram_.S — WEGorto ste 7. , 19S_, that (1) (we) lost 
saw the deceased alive an 7 19.€.c , and that ahah, ade at_2_&eM, fram causes and an the date stated abave. 
To, SIGNATURE E ana i suki 7b. DATE SIGNED 
: Lee : pays EY peecron CO pays C1] June 9-1966 
2c. PHYSICIAN'S i! Tid, ADDRESS 
NAME(TYpe) Dre U.GeBourne-Jre 30 W. All Saints St.-I'rederick, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 


ae” | June ae 66| Mt. Olivet Cemete Frederick, Md. 21701 


"WOR Btenisen & “Sone wvédertee, Wa. ON TP 66] PO ye 


After this certificate has been si 
MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar to burial, crematian, 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


> 


BS 
= 
i 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


papers. Pages 1 and 2 


ent, within 72 hours after deat! 


carbon 


transit permit. Then pleas 
, cremation, or removal, 


After this certificate has been signed by the attending physician,and.completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


65 


should be filed with the State Dept. of Health prior to burial 


=~ 


Lal 
fg 
al 


and A 


% 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORZ33 CERTIFICATE OF DEATH 8427 


¥ bag el 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pinedert ck aheriann a. STATE 5, iaryland b. COUNTY Ura ohh apg bap 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
_« Write RURAL.and, give nearest town) =] 1 
Frederick 1 hour Sandy Hook 2). gh 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
a Sr ee ° . ea i. os Zi ON A FARM? 
Frederick Memorial Hospital RFD#2, Knoxville, Md. ves] nol 


3.” NAME OF Fi 
DECEASED Irst . Middle Last 4. BATE. Month iS Year 
DEATH 4 Tome. Os 19 6 (4 


(Iype or print) Cuakres | j | ron Thwneé 
9. AGE (In years | IFUNDER 1 YEARIIF UNDER 24 HRS. 
last birthday) Monte Days | Hours | Min. 


5. SEX 
32 yrs. 


6. COLOR OR RACE 
White 


8. DATE OF BIRTH 


Male Sept .28, 1883 


7, MARRIED [Q] NEVER MARRIED [_] 
WIDOWED Divorced [| 


| 10a. USUAL OCCUPATION che kind of workdone} 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, en a) R ages COUNTRY? 
Carpenter (Ret. tarlroad Sandy Hook, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Benjamin Payne lucy Bethel Guster 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


SS 
(Yes, no, of unkawn) | (Ifyes give war or dates of service) ? 


Mrs. Mae Dean 


16. Cita oo 17. INFORMANT 


No None 705-09-20442FD#2, Knoxville, Md. 21758 

18, CAUSE DF DEATH [Enter only one cause_per line for (a), (b), and (c).) a EA 
PART |. DEATH WAS CAUSED BY: 4 - 
"5 _ IMMEDIATE CAUSE (a)_'PRovEAOPMEUMOAK - organism pudefevmued 
U / X DUE TO 

Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. {c). 


Ss PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. eae eles? 
2 =e 

3 GEnmRALI2Zen PeTeRi0SChERo 8/3 ves []_No 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Sy Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work im at work 


21. I certify that @Athis hospital) attended the deceased from___/2 , 1948, to DS, 19.46, that) we) last 
saw the deceased alive on 19 46_, and that death occurred aty 2A, from the causes and on the date stated above. 


22a. Si URE Pe ATE SIGNE} 
ATTENDING MED. STAFF 3 
2 cai, M.D. PHYS. D pintctor L] pays. C1] 6/aS 66 
22c, PHYSICIAN'S 22d. ADDRES: 
3 


|__‘Sfetard C. Reynolds Frederick, MaryLand 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) is a = 2 = 3 
Bur le 66 amples Manor Cemetery Samples Manor, Maryland 


ADDRESS 


s 3 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
epers Ferry ,W.Va. 


oaWUN 29 196 


bs! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


en“ss CERTIFICATE OF DEATH U8428 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN; . 0. SI b. CQUNTY , 
Frederick MARYLAND Waryland Frederick 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town} 
ural Months Rural /o 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) d. STREET ADDRESS one re a3 
Route #1, Tjamsville,Maryland Route #1, Ijamsville, Md. ves LJ No 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
Type oF print) Hager Perry DEATH _ dune 1966 


6. COLOR OR RACE 7, MARRIED ial NEVER MARRIED. lel B. DATE OF BIRTH 9. AGE ft yeors, IF UNDER | YEAR J IF UNDER 24 HRS. 
{qst birthdoy} [ Months | Boys Min. 
White wioweo fx} __ovorcto C]|Nev. 15, 192. 


ly yrs. 

io, SUAL OCCUPATION Give kin of work done TOR NO OF BUSIESS OR 11 BIRTHPLACE (County & Ste, ot foreign country) TE CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY e OUNTRY 2 
Beautmcian Self Employed Virginia 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Mc Clanahan Nancy Good 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] ; 
No P27 40 8623 _\Mrs,dward Carberry,Rou amsville, Nd 


1B. CAUSE OF DEATH (Enter only one couse per ine a (0), (b}, ond £0) 7 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ; > - ONSET AND DEATH y- 
IMMEDIATE CAUSE (0) nue OY anAc ‘ Ay i 


/ DUE To C 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Se sae @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes] NOX] 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2x. ‘ite OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While ee While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L] otwork C) A 


21. 1 certify that (I) (this hospital) attended the deceased fram_A4¥ eS Pi iS , 19.2© that (1) (é) last 
saw the deceased alive on ent FW le, and thatdeath accurred at2 = SOPH fiom causes and on the date stated above. 
To. SIGNATURE i, y etc int ar Wb. DATE SIGNED 
id mo. buys.) recor CO) pas. OO] dune 5, 1966 
Dic. PAYSICIAN'S Tid. ADDRESS 
Rete! j Frederick Medical Center,Frederick,Md. 


730. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘aver [Sune 8, 1966 | Clinch Valley Mem. Cemet Grundy, Va. 
: dg | 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Qh ! 
N ges 2 et 


= 


es | and 2 
fter deoth 


the funero! 


ag 


any event, within 72 hours a 


illed in b 


permit. Then pleose remove carbon papers. 


, cremation, or removol etttig 


MEDICAL CERTIFICATION 


e 3 should be detoched far use os the burial-transit 


‘led with the State Dept. of Heolth prior ta buriol 
~ 


[a 


should be fi 
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Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


director, p 


3s 
=> 
= 
= 


Se. 


ase remove carbon papers. Pages I and 2 


cian and completely filled in by the funeral 
and in any event, within 72 hours after 


ransit permit 
cremation, or re 


s 
6 
3 
Ey 
3 
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s 
ef 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£439 CERTIFICATE OF DEATH 49g _ 


I. PLACE DF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 


Frederick MARYLAND * STATE Maryland ="! Prederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick years Frederick fBgh } 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS = is RESIDENCE 


ON A FARM? 
Frederick Memorial Hospital 468 We South Ste ves] no 


. NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Frances Louise Powell DEATH June 2-19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [tN D 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 
[Ed NEVER MARRIED [7] é nas day) Months | Days | Hours | Min. 
Female White wiDoweD [] piorceD[-]} April 3~1903 


3 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Homemaker At home Frederick Coe Mde U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Luther C. Heffner Elizabeth M.M.Hoffman 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address. 
(Yes, no, or unkown) |{Ifyes give war or dates af service) 


No nee Roger De W.Sou' 


18, CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c),] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: acl eesvia 
> 2, IMMEDIATE CAUSE (2) 


laid a 


tee ae) Ons chinetans  Chareah 
Cenditions, if any, which 
: : Sai (Gi aoasteee 


gave rise to Immediate 


cause {a), stating the DUE TO 
underlying cause last. ) 
‘PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. pane AUTORSY 


ves kK} no [] 


20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
Hour a.m. While Not white factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work 


21. 1 certify that (I) (this hospital) attended the oe from. ag. that (1) (we) last 
| _Saw the deceased alive on. 194, and that curred at [Pd wy, from the Causes and on the date stated above. 
22a., SIGNATURE 22b. DATE SIGNED 
Chemecer wo. enV NS Ce Binector C] bys. [| June 341966 
YSICHAN’S 22d. ADDRESS 


hve Ge Dre James B. Thomas Prof. Bldge- Frederick, Md. 21701 


MEDICAL CERTIFICATION 


“REMOVAL (Specify) \ 
Burd al 1966 
24. FUNERAL DIRECTOR 


BURIAL, CtSeecin 23b. DATE ps ) wy 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


« Ohags Senetery, Frederick, Mde 21701 
TT oe REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ecg MRS Werk fid21 701 WWN 6 1966 fhorkss job pin 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours offer deoth. Poge 4 


& 


2 el MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_.. CERTIFICATE OF DEATH nop. viv. we 184.30 


I’ SST tan tea Where deceased lived. If institution: Residence befare odmissian) 
o coun ray ©, STATE b. COUNTY te 
Frederic a Maryland Frederick 

5, CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

he ia ee town) o/s Es 
eatAS~ 7a | BrAddock Héights Frederick 

Bi ros OF SoC {IF not in hospitol, give street see d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION R age ON A FARM? 
AL OG Bua) & RS ING Home TH FPA /[#9 Pike Roa: é5| sO nod 


}. NAME OF « First Middle =e 4 ree 
DECEASED 
(Type or print) Te ae Cet hn DEATH 


6. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED [[] | 8- DATE OF BIRTH = 
widowed [5 bIvoRCED [F) Dec 29, 1882 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


the funerol director, 
should be filed with 


ey 


Day Yeor 
/S-= yy 66 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tost_birthdoy) [Months 
yrs. 


Poges | 


h. 


tela most of working life, even if retired) 
Own Home Baltimore O Ma S. A 
™ FATHER'S "NAME 14. MOTHER'S MAIDEN NAME 
Hen A ead Daisy Jenkins 


eet ae = ‘ “i is ch - 
as or whew) 1, ive wor oF dates of serve urshing Dr. 
no rank T. Ready 8 son 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.] INTERVAL BETWEEN 


Then pleose remove corbon popers. 


PART 1. DEATH WAS CAUSED BY: f , : 
IMMEDIATE CAUSE (0! Wine ¢ baytilie Z “yrs 
DUE TO u ; 
Me Conditions, if ony, which (b) 


gove rise to immediote 
cotse (0), stoting the under. ( CUETO 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. peperauTaesy 
Oni niece La Shanes Ine ‘ 6 efter ech 6 We Ss ves] no fi 


e. — 
2Co. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE Hi INJURY OCCURRED. (Enter noture of injbry in Port 1 or Port Hl of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, [20F. {City or town) {County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bidg., etc.) 
pom. 19 fot work (J ot work H 


21.1 ee that | attended the deceased from Seed, WEAN, to Meer, | Ee 19.28 that | last saw the deceased 


MEDICAL CERTIFICATION 


: After this cestificote hos been signed by the ottending physicion ond completely filled 


he hospital or ottending physician. 


alive on. fan fT, 126 oe , ond that death occurred atc." % AM, from the couses and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) YATE SIGNED 


ish 


toched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours oft 


ACTUAL Zea : 
SIGNATURES = Mae, ad gs a 


2a 4 £ “ 
$23 RavSIciaN's en MEGADaAS. 112 / 4 
3 3 +4 ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pei; = [aware Washington D.C. 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Exais. Francis Gasch's Sons Hyattsville 


ate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


20M 


Page: 2 


physician and completely filled in by the funeral 


hen please remove carbon papers. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours tery 


director, page 3 should be detached for use as the burial-transit permit. 


should be 


1/65 


VR AIS (4) 2 


a — — eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALLY CERTIFICATE OF DEATH 0843] 
is meet 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Frederi ck MARYLAND Maryland Frederick 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Frederick Ladiesburg B 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
4 ON A FARM? 
(| Frederick Memorial Hosptial ves] no[% 
3. NAMEOF Twin 1 First : Middle Last 4. OATE Month Oay Year, 
DECEASEO OF 
(Type oF print) George Dey id Reed, Jr sim sune 20 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE (In, years [ [FUNDER 1 YEAR|iF UNOER 24S, 
last birt eg /Months | Days | 
male white wiooweo [] pivorceD [] June 20, 1966 wisi Days ve rl 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR TL. BIRTHPLACE & Stal ft 
during most of working life, even If retired) INDUSTRY eke gs" conn) 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIOEN N 
George qgavid Reed, Sr. | Amelia 


"15. WAS OECEASED EVER INU.S. ARMED FORCES? 


oulise Smith 


U S 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) owe ae ae 4 
ee Mother Ladiesburg 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 ME ae 
PART |. DEATH WAS CAUSED BY: 4 q 
oy IMMEDIATE CAUSE ‘i _BESPIBATOAY DISTRESS SYNDRO/4 E 
DUE TO 

Cenditions, if any, which 0) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c)_. 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 

PERFORMED? 

eB gPREMATURITY )Pnewarar mareRWal  winéRnnAce | vel} wit 

20a, ACCIOENT ENA UNOERLYING ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


21.1 certify that (I) (this hospital) attended the deceased from ,19 to_4£-20 19 Y that ( (we) last 
saw the deceased alive on___@- 20 19 , and that death occurred atle =F , from the causes and on the date stated above. 


22a. SIGNATURE i} | 22b. DATE SIGNED 
y) ATTENOING STAFF 
Sak Qe : mo. Baye"? py tincror C) pays. 6-0 -bb 


22c. PHYSi 22d. AODRESS 
J. Fred Baker | Frederick, Maryland . 
2b. OATE THEREOF (State) > 


23c, NAME OF CEMETERY OR CREMATORY 23d. tocar, iON city, town 0 (State) 
fos Ze 
24. FUNERAL ECTOR AOOR' 


Caste eel Bh 
GC. Parla! Wxtherarilte Id. 


25a. REC’D BY REGISTRAR | 25b. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Za, BURIAL, CREMATION, 
REMOVAL (Specify) 


"S SIGNATURE 


owe JUN 2.8 1966 


“a 


ae ius a ee ee lL ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a CERTIFICATE OF DEATH 08432 
a 
3s 2Es 1, PLACE DF 0} 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
 =fa = CaN: a. STATE b. CDUNTY 
B 2 €& BéFrederick MARYLAND Maryland Frederick 
J s, b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
« 2S Fr ede nice town) Ladiesburg 
2.8 rederic /a-~f 

@ 2s 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8: IS RESIDENCE 
= 2 2 
“ ©8s¢4|__ Frederick Memoria] Hospital ves ]_wo Be) 
= ih Ce agen Middle Last 4. DATE Month Gay ‘Year 
= a (Type or print) Mary Ann Reed ceatH June 20 19 66 
Bs 5. SEX 6. CDLDR DR RACE | 7. angels NEVER MARRIEO [5q| & OATE DF BIRTH 9. AGE (In years] IF UNOER 1 YEAR |IF UNDER 24 HRS. 
i oad last birthday) | Months | Oays | Hours | Min. 
exe WIOOWE bivorceo["]| June 20 yrs. | 3 136. 


10a, USUAL OCCUPATION (Cive kind of work done in Hale duis OR 
during most of working life, even If retired) 


10b. oP as E 28 & 6 ‘or foreign country) | 12. CITIZEN DF WHAT 
COUNTRY? 
; eS TA. 
13.” FATHER’S NAME 14. bettas MAIOEN NAME 


George David Reéd Amelia LESELOULse Smith 


, cremation, or removal, and in any event, within 72 hou 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, No, or unkown) | (If yes give war or dates of service) hadi > 
Mother esourg 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] re re 
PART |. OEATH WAS CAUSEO BY: 7) 5 
7/7 : IMMEDIATE CAUSE (a). ESP, oR Pls / RESS SHWPROIIE eee 
CGS DUE TD 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {e). 


‘al or attending ph 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) _]19. WAS AUTOPSY 
= iS he ee 2 
38] ) PREMATURITY » SRENATAL MazeeNAL HEMCRRIMAGE ves) NOT 
= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HDW INJURY DCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | DR CDNTRIBUTING [7] CAUSE OF O 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 at work at work 
21. I certlfy that (1) (this hospital) attended the deceased from. , 19.64, to “20 _, 19 $6, that (I) (we) last 
saw the deceased alive on___ 6-22 19 @4, and that <a occurred at 224M, from the causes al on the date stated above, 


Za. SIGNATURE of se OATE SIGN 
‘ / ATTENOING SIAEF 
. M.D. _ PHYS. eect C1 Pays cA fr6 


) 22¢. NAME CIDE) 22d. AODRESS 
‘fw Jo Fred Batter | Frederick, Maryland 


Ni a. Bu poh" 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 

pecity} é 

eet 25S AG LPP DP 

24, FUNERAL a 
VR AIS (4) 


20M 1/65 => 
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TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STA STAT oe AND RECORDS, 301 ae eo STREET, BALTIMORE, MARYLAND 21201 
4 qr 
OLZ4S CERTIFICATE OF DEATH 8433 
Sate 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
e538 0. COU 0.8 b. ‘ 
S-5 frederick MARYLAND Wiryland Gtderick 
2 8s b, CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=~su write RURAL gnd giye nearest town) 
Bs Frederic. Year Frederick / 

& 25 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS €. RESIDENCE 
3 ge Prospect Plaza Apt. Prospect Plaza Apt. ves CL] no 9) 
=e 
3s 3 NAME OF First Middle Lost 4 DATE Month Day ‘Year 
22 {lype or print) George Trey Robbins vam dune 3 45 
ERS 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED (—]| 8. DATE OF BIRTH KE Pei La ab FOE aS 

it thday lontns. ays lours: \. 

& ‘4 Male White wiowen [} oworceo C]| Dec. 23, 1908 Ty. ! 3 
s 1a, USUAL OCCUPATION (ive kind of sane 0b. ND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign wae V2. CTZEN OF WHAT 

as luring mast af warking life, even if retire NQUST! f 
58s etired aval Academ Annapolis, Maryland Grea. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£22 
See George ge He Ida Adams 
aaa WS. WASDEENSED EVER INUS. ARMED FORCES? 16. SOGAL SECURITY NO. | 17. INFORMANT Address 
BES 

. 
el INTERVAL BETWECN 
£58 PART |. DEATH WAS CAUSED BY: $f ONSET AND DEATH 
2s , IMMEDIATE CAUSE (o) YS eees 
ees / / . 
aoe. DUE T 
eg Conditians, if ony, which gave ( 
D> rise ta immediate cause (a), DUE To 


stating the underlying cause 
eu 


“A 
< 
e 
8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
i=3 
2 5 ves L} 
S = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
5 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or fawn) (County) (State) 
£ = Hour a.m, While Not White factary, street, office bldg., etc.) 
sg pivaile! Sarvakialel ben 6 
= ed fram [fen _, 9G, to Bi) , 19¢ee, that (I) (we) last 
4 and that death accurred at M, franfAauses and an the date stated abave. 


STAFE 
bietcror Cl five 


7b, DATE SIGNED 
ATTENDING 
MD. _ PHYS. &) 


QO} June 3, 1966 
ic. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Charles H. Conley, Sf.M. D 228 Ne Market Street, Frederick, Md. 


230. ay seal 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURR - e pe 6, 1966 | Lorraine, Park Cemeter Baltimore, Maryland 


i 24. FUNERAL DIRECTOR ‘ADDRES: Ch ALL nau 4 O66 Bb, fe ISTRAR'S SIGNATURE 
30M i768 M. Re ae & Son, Frederick, iM Clerbig Yaad 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached for use as the b 
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5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oo O8S4e CERTIFICATE OF DEATH Ae 
4 ~ 
gz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
eos a. COUNTY a, STATE b. COUNTY 
Sees Frederick _ MARYLAND Maryland Prederi 
23s b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn] 
2 p g 
=Sa write RURAL ang give jearest tawn) ’ 
aah Frederick ours Frederick / 
& ess ¢. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @. STREET ADDRESS @. 1 RESIDEN 
et ON_A FARM? 
=8£°4 | Frederick mprial Hospita 10 N. Court Street ves] No Gx) 
es £ 73 
—— 3, NAME OF First Middle Last 4, DATE Manth Day Year 
pee DECEASED _ OF 
a (Type ar print) Nena Pewell Regers DEATH June 
Be $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (~}] B. DATE OF BIRTH ) RoE fae 
Ss Mg 
ee Female White Widowed owortt? L] | June 24,1894 Ys. 

wES + 
s@e 10a USUAL OCCUPATION (6 kind af wark dane Tb. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
a during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
4 SE Housewife pe ee SA. 
wok T3. FATHER'S NAME 
z 
a S WilliamLevin Pewell 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Be S (Yes, na, ar unknawn) |(If yes give war ar dates af service! 
s 
ese o 
| ag 1B. CAUSE OF DEATH (Enter anly ane cause per line far, 
£32 PART |. DEATH WAS CAUSED BY: 
>Ss IMMEDIATE CAUSE (a) 
SEs $90} DUE TO 
ee Canditians, if any, which gave (b) UZ Y 


rise ta immediate cause (a), 


A) 
stating the underlying cause 
he» ot hae @ Ona ee 
PART Il. "$00 GNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


S ; PERFORMED? 
A\s pe > « ‘ yes [_] No [X] 
© | 200. ACCIDENT WASTNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) = 
& | OR CONTRIBUTING CI.CAUSE OF DEATH 
S [_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
I Hour a.m. i While Nat While factary, street, affice bldg,, etc.) 


at wark at wark 


i) a 
attended the deceased fram_S2z2zne 26 192. ta ees Af, IEF, that (I) (we) last 
ec, and hat death accurred atd2: 20M<Wom causes and an the date stated above. 


After this certificote has been si 


director, poge 3 should be detached for use os the buriol 


21. 1 certify that_(I} (this haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the death certificote be executed within 24 haurs after deoth. 
should be filed with the Stote Dept. of Health prior to buria 


Poge 4 moy be retained by the hospito! or ottending physician. 


“ saw the deceased alive an. 
ea Ss a. SIGNATURE 2b. DATE SIGNED 
tre ATTENDING MED. STAFF 
2 evs. )_oirector OC) pas. DO] June 27,1966 
Ses | Zc. PHYSICIAN’ 22d. ADDRESS 
= Nae (Tye) A Austin Pearre, M, D, i 
= 230. BURIAL, oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
= REMOVAL (Speci ; * 
° coe tow June _ 29,1966 |Fert Lincgln Cremator Washington, D, C 
cs 24. FUNERAL DIRECTOR flctccl A, Fig WS ek 9a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR A15 (4 2 R * 
Yom I86 M. R. Etchisen & Son, Frederick, Maryi&nd omfUN 2.0 1966 ~Coerle, Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08245 ctem 8 _pCERTIFICAT, EATH 08435 


i. PLACE OF DEATH 2. UAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Fredérick menann || Matvfland rruferick 


b. Win gae TOWN (if parts atcoe erate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
PHSAEILERY nearest town) few hours || Middletown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give streot address) || d. STREET ADDRESS Te. TS RESIDENCE 
#| Frederick Memorial Hospital Green Street ves] wot] 
3. NAME OF First Middle Last 4. DATE N Day Year 


(type oF Print) Cally 4 Jy. Free “atZ ahy BE os 19 6G 


5. SEX é eae Oe ‘OR RACE | 7, ee NEVER MARRIED [~] | 8 DATE OF aut ; in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


birthday) Months | Days | Hours | Min. 
wioowes] ——wvorceo-]| March 11 SePreey [ons Days | Hours | wn 


ie 6 995 moning np or gene 10b. whe pot ESS OR ‘11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
4 ; 
CEpAnSe May self-employed |Frederick,Maryland | uBVK. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

Calvin Routzahn Laura C. Brown 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Os: or unkown) [hess war or dates of service) 7 Nee 9130 Paul Rout zahn Middletown ‘ Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 77 eo. 

IMMEDIATE CAUSE (a). 

| DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (oc) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ie ay) 


yes [J wo Af 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
Hour a.m. while Not while factory, street, officebldg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. Pt , that (I) (we) last 
saw the deceased alive on. 19L6 , and that death occurred ai the causes and on the date stated above. 


22a, SIGNATORE 22b. DATE SIGNED 
( VA ATTENDING ED. STAFF 
Ne D. cr Bicron (1 Pays. CI pov bb Le 


22¢. ip SICIAN'S e alee ‘ADDRESS 


| pe LAE. “z ieee (ig Charch St lreferchefh 
23b. DATE 


23a. BURIAL, Gath ION, TREREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or an Ae 
Buby eee |gune 5,1966 is Cemetery iddletown Marylan 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Gladhill Co. Middletown, Maryland ; 
are | YNZ 1966 | foAarbin Dag 


ok 


completely filled in by the funeral 
ve carbon papers. Pages 1,a1 
any event, within 72 hours after d 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EATHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 oa DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OOELG CERTIFICATE OF DEATH 08436 


13, FATHER’S NAME 


}. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war ordetesofservice} 


oO one e4 
18. CAUSE OF DEATH (Enter only one ceuse por line ies. (b), end (eh 


PART DEATIMMEDIATE CAUSE te) GRONCHODNEDIMOMIA 


14, MOTHER'S MAIDEN NAME 


Charlotte 6. Hillstrom 


16. SOCIAL SECURITY NO./ 17, INFORMANT Address 
hasonoa Danis 


tes, Charlotte Rady ms lalkeraville,. ERVAL BETWEEN 


ONSET ee DEATH 


se 
3 2 COUNTY 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
> a wa 
vw Re : e, STATE b. COUNTY File va 
5 eng Frederick MARYLAND Ma. zyland Monteowe, 
2c = aie rely 
2 S28 b. CITY OR TOWN [if outside corporote limits, c. LENGTH OF STAYIN 1b || ©. CITY OR Town {If outside corporate limits, write RURAL end give neerest town) 
~~ SES ‘write RURAL end give nearest town) 
“ cs : 17 daya Silver Spring 
@ 2 ne d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET Ce Opts e. a ai 
as 7 
ae Leeederick Nurad.ng. & Convalescent Ce. 1104 Merrimac Drive 
3s oa DECEASED Middle Lest 4 Ee “Month 
at ~ 
ast {Type or print) PoRa S. Jo PAS DEATH DUNE 
°o = —" — ~ — 
bse 5. SEX 6 COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 7 AGE Tn yaar Tier aa GEN: nares 
es . jonths ys lours ‘in. 
be Female White wows K] —vivorceo[] | Aug. 22, 1877 88 om. | | 
BES Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 é ai done during most of working life, even if retired) 
HE ousewite Own Home _ | Washington, D. C. RS acl 
c 
4 
c 
3 
£ 
= 
£ 
& 


Hgay puto COMGEST IVE My pcAAAL FAILURE f 2 Mes, 
Conditions, 1 eny, which » ARELip SCLEROTIC CAADI> VASCULAR OssASE _YFARS 
geve rise to immediele couse 
{e), steting the sims | met DUE TO 
couse last. ) 


Health prior to burial, cremation, or removal, and 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH B BUT T NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART 1(e)| 897, WAS AUTOPSY 
= =. ton PERFORMED? 
2 
> |5| HePatomecaLy 3 AWEmiA ET OLOGY UMOETELMINED _iws E)_No fe 
= | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert I of item 18.) 
e¢ |] OR CONTRIBUTING [1] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ie iat Px wee 
aN 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
FA roe wee While __ Not While fectory, street, office bldg., ele.) | 
c mt et work ["] at work H 


21. I certify that {I) (this hospital attended the deceased from... a wy 19.64, that (1) (we) fast 
Bi 33, from ie causes and on the date stated above. 


saw the deceased alive on..‘> Bagh. .. and that death occurred atl 


a z 226, DATE 
G. Blonin Yn en AR Moet ese 
JAN'S ‘oh ii 22d, ADDRESS ‘ 
won DAMES E. STowER) Ih. Whiter Rsvidce . M 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION 


23b. DATE THEREOF 
EM OY. {Specity) i a 
ae 30, 1966| Cedar Hill Cemetery Suitland, Ma 
3d Geb: S Ave 2Se. REC'D BY REGIST>AR | 2Sb, REGISTRAR’S SIGNATURE 


N 24 FU AL. ECTOR'S Sit GRE Ss. . 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed! 


be retained by the hospital or attending physician. 
CTOR: Ajfter this certificate has been signed by the attending pl 


@ 3 should be detached for use as the burial-transit 


23a. BURIAL, CREMATION, town er county) {Stete) 


be filed with the State Dept. of 


TO FUNERAL 
director, pag: 


TO HOSPIT. 
death, Page 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SOLkF CERTIFICATE OF DEATH nan, our, no, 18437 


i : 
a PLACE OF DEATH 
°. 


. 


sé 
% 3 ere * pire a Ss (Where deceased lived. If institution: Residence before admission} 
8 o. b, Cou! 
$2 rede marviano || ° HatyLand ‘Frederick 
= 
. o b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
e a RURAL ond give nearest town) 
$2 Braddock Heights 2 Years Rural ° 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION IR ON A FARM? 
a Vindabona Conv. & Rest Home oute 5 Yes] NOK] 
2 
cl 3. NAME OF First Middle 4. DATE 
° Panos ‘ irs iddle fost DA ir Doy Year 
3 (ype or print Ber iy Sacferr— | Pam Une ys 
g 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ lost birthdoy) [Months] Days Min, 
Female White wiboweD ovorceof] | October 29,1874 | 91 vs. 
Wo. USUAL OCCUPATION (Give kind of work done|20b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
x during most of working life, even if retired) 4 
f= |__Houseiciée -— — Circleville, Ohio U.S. A. 
te € J) 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
al 
John Nelson Hood Nancy Hawn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unknown] (If yes, give wor or ies of service) 
No 16 10 277KD hirs. Allan M. Creed, Route $, Frederick, Md 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (J INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH W, SED BY: 
be IMMEDIATE CALS ©) A viene Sc ‘ 


DUE TO 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


Conditions, if any, which 
gove rise to immediote 
cote (0), stoting the under- 
lying couse lost. {c). 


————————— 
DUE TO 


cate has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


& 
er 
ee 
& S ra Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. seats! 
nos - 
£45 < 
530 < yes(] Nog] 
ory  [20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ea atic & | OR CONTRIBUTING C] CAUSE OF DEATH 
c cs G [(F EITHER, NOTIFY MEDICAL EXAMINER) 
56 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
beg a Hour om. While Not while foctoty, street, office bldg., etc.) | 
sie g p.m, 1 fot work [J ot work [J : 
ey 
= 5 
cee 21. | certify that | attended the deceased from......///Y____., 9 ES, to. FL 6. , 12.66 that | last saw the deceased 
<2 5 
ce ar alive on_____.... a os, whl. and that death occurred at__J-AL__.M, from the causes and on the date stated above. 
>< ADDRESS (Street, city or town, stote) DATE SIGNED 
4 ACTUAL r 
e tthe @ vn _ Braddock Heights, Maryland 
£62 
ar PHYSICIAN'S 
ez NAME (Tye)__L» Re Schoolman, M.D. _—_—_Braddock Heights 
£2 “4 Ro. Ae ATON) ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
32 2 * ts A < s 
ese Gremation Uune 10, 1966 | Cremation —Fort Lincoln Fort Lincoln, Washington, D. 
e 23. FUNERAL DIRECTOR'S SIGNATURE 4 |) oe nn gh ADPRESSYZ rr 4 ery age 2s REGISTRARS SIGHATUR 
re aye p y 
epee M. Rk. Etchison & Son, Frederick, Marfla ff oA" 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OLELS CERTIFICATE OF DEATH 08438 
iE Lae DEATH ve heat RESIDENCE (Where deceosed lived, if institution: Residence before admission| 7 
0. 7 3 . STATE b. COUNTY 
. Frederick MARYLAND oo Maryland Carroll 
b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 


rte RURAL oP SY Ole al 16 months Union Bridge, : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) d, STREET ADDRESS @ RREIDENE 
Frederick Nursing and Conv. Center| 202 Elgar St’, ves [] no%) 


1 NAME OF First Middle Tost © DATE Month Doy Year 
(Type ar print) Roland Oscar Saylor DEATH Jane 10, » 66 

5, SEX 6 COLOR OR RACE | 7. MARRIED [3K] NEVER MARRIED [-]| & DATE OF BIRTH %. oe a TEND YEAR_T FUNDER HS 

, asi jay’ jonths | Days in. 

male white | wows 1 ovoreo | 10/4/1884 1's paca 

1, USUAL OCCUPATION (ve Knd of work one 1b: HIN OF BUSINES OR TI. BIRTHPLACE (County & State, ar fareign country) 12 GITZAN GF WAT 

luring mostpf werking lite, even if retire ? 
oP SOLE rattWay shop Marylan@ We se 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Saylor Sarah Diehl 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? BIL EGO 37 7. INFORMANT Address Ma. 


(Yes, na, ar unknawn) |(If eae dates af service] 220-09— (| Mrs Hilda s Sa vlor Union Bridg e 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j , ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 4 "2 


ES 


Pages | and 


within 72 hours after de 
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MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part $ or Part II of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Ul La lb Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
While Not While factory, street, affice bidg., etc.) 7 
atwork C1] otwork CI % 
od aay that (I) (thishospital) ottendeg’ the pe ‘d fram (LE GE, a _, ISCZ/ that (1) (we) last 


sow the deceased alive an , and that death re fi 7=p ih, fram causes and. on the date stated above. 
R 22b. DATE SIGNED 


—~ 


should be fled with the Stote Dept. of Health prior to buriol, cremation, 


x? 


a ma Be 


Frederick aa 


20. pan CREMATION, ‘23b. DATE Wie ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ane or Town) man” (Stote) 


hy Val | 6/13/66 Lutheran Cemetery Uniontown, 
) A Wy, PRES 4 ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
OA eZ Plc 


tor, po 


Page 4 may be retoined by the hospital or ottending physician. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending.physician and completely filled in by t 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


ind in any event, within 72 hourssgfter 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OPES CERTIFICATE OF DEATH S439 


1, PLACE OF OEATH - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Frederick a, STATE b. COUNTY - 
z MARYLANO Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) A 
Frederic. years Frederick j 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e Ts RESTOENGE 
Frederick Memorial Hospital 22 East Patrick Ste 


. NAME OF First ; 
DECEASED le Middle Last 4. DATE Month 


(Type or print) Anna Ke Schermerhorn DEATH June B- 


5, SEX 6. COLOR OR RACE )7, MARRIED [] NEVER MARRIED[-] | ® DATE OF BIRTH 9, AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 ARS. 
last birthday) | Months] Days | Hours | Min. 
Fenale _| White wiooweoX] —_owvorcen]| March 19= 1884 | 82 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Wie OR ‘LL. BIRTHPLACE (County & State, or foreign country) | 12. a aT WHAT 


during most of working life, even If retired) 


Homemaker At home Frederick Coe Md. U.S.A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John H.F. Boyer Betty Scheel 


Ts. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aides’ Frederick 
(hes my wrtnkoen) (\ldeunerawetnteetiened| Sone oe u ress Frederick, Md 


No -_ ~~ |O7k= 03-963 | Mrs. Hallie M. Brandt-22 E. Patrick Ste- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: j : *B AND ya 
: IMMEDIATE CAUSE (a). 


DUE TO . 
Conditions, If any, which () eg 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 


yves[] NOX] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from HG Tee 19@G , that (I) (we) last 
saw the deceased alive On Os 9 be, and that death occurred at_ + from the causes and on the date stated above. 
|. SIGNATURE 2b. DATE SIGNED 
wo, ARE pero SRE ca 
| PHYSICIAN'S ‘22d. ADRESS 3 
°) Dre James B. Thomas Prof. Bldg», Frederick, Md. 21701 
URAL aes" 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
al une_16-1966 |Mt. Olivet etery Frederick, Md. 21701 
24. FUNERAL DIRECTOR ——-— __ ADORESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Etchiso on” /* Frederick, Md. 217 fUN-2.0 1966 


MEDICAL CERTIFICATION 
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| or attending physician. 
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Page: 


filled in b: 


transit permit. Then please remove carbon papers. 
cremation, or removal, and 


ed by the attending physician and completely 


en 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, malisey. 0 


BZ5a CERTIFICATE OF DEATH 


ie A he et 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 5 . 
te te 2 A MARYLAND fir rylan dl “Exeghitnd: 
b. CITY OR TOWN (if outside EOF orate limits, c. LENGTH OF STAY IN 1b || c. CITYOR N (If outside corporate limits, write RURAL and give nearest town) 


write Wa and give neares cP town) 
Q, f Brunswick / / 
d, NAME of HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 
Miata Y.M.C.A. ves C] nota 


3. NAME OF First Last | 4. ‘DATE Month Day Year 


DECEASEO ¥ OF 
(wreorpin) SME WBRIPLE 1 a Oe K DEATH ue < 27 19 ZS 
5. SEX 6. COLOR OR RACE | 7, WaRRiED [-] NEVER MARRIED []| & ey, OF BIRTH 3. AGE (in years | FUNDER 1 YEAR iF UNDER 24 HRS, 


last birthday) 3 
Fig le. Whi te wipoweD [~~ —_blvorceD [-] LL FO £E__ yrs. ede lr 
a BIRTHPLACE 


10a. USUAL OCCUPATION fs kind of work ee a even ESS OR | th & State, or yy 12, ca ee vig WHAT 


durin f working life, even If retire 
Re rE fre i Yr oa mp! oyee ; 
13. FATHER’S NAME 14. MOTHER'S ie ia 


jl 
Issac Sarah 
15, WAS DECEASED EVER INU- S. ARMED Fi hae aL SECURITY: INFORMANT er oa 
(Yes, no, or unkown) f If yes give war or dates of service) 


Mazecon F.Meyers Brunswick Md. 


18, CAUSE OF OEATH [Enter only one cause per Ijne for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: (OLAV pp es 
“ IMMEDIATE CAUSE (a). 
to 
Cenditions, If any, which 
gave rise to immediate 


cause {a), stating the 
underlying cause last. 


PART I. OTHER SIGNIFJGANT CONDIAIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. Pa eDt 
Ha eS. Cphatn i Yes [] nog 


20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE note INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 7 
21. I certify that (1) (this hospital) deceased from. Z19* “, that (1) (Wa) fast 
saw th me Pe on. 1g. __, and that death occurred WIE the causes nd on the date stated above. 


MEDICAL CERTIFICATION 


22a. E 22b. DATE SIGNED 


Mo. way Biecror [] Bivs. olZ ~ 23<¢ 

22c. PHYSICIAN’S 22d. ADDRESS 
|__sae 8)? 0 BERT 2 CK SO 6AM Maus a WS, re hewuefe 
2a. ‘al 23 PSE VEE Fer iOHeE ee eee Very 23d. LOCATION (City, mae county) Pag 


ADDRESS 25a. REC’D BY R RA 
‘me Brunswick, Md. ore JUN 28 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. Ca Oe OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


{ t ’ 

soil C8458 CERTIFICATE OF DEATH 1844] 
2= § ...] 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. ee . a, STATE, b. COUNTY. 
273 Frederick MARYLAND Maryland Frederick 
ESky b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee wepte RURAL and give nearest town) i 
£8 ederick Days Frederick /@~ 7. 

‘een d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. Tg RESIDENCE 
eat, . . 
=ss/, 4] Frederick Memorial Hospital 221 Ne Market Street ves(] nob] 
>_s = = 
=) se 3. NAME DF First Middle Last 4. DATE Month Day Year 
Be DECEASED OF 
B8e (Type or print) ADELBERT PRYCE SIMMONS DEATH JUNE 22 19 66 
Sa 5. SEX 6. COLOR OR RACE | 7. MARRIED BC] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years | {F UNDER 1 YEAR|IF UNDER 24 HRS. 
se O ai: birthday) | Months | Days | Hours Min. 
55 Malo White wipoweD [7] oworcen[] October 2h, 1902 yrs. | 
£3 
is 


movaly and in any even! 


Retired ulLf Oil Cos Providence, R. I- UsSehe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ Thomas Pryce Jones Lao Belle Clark 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
—-S (Yes, no, or unkown) |(Ifyes give war or dates of service) ¥ 
ss Yes W.We#2 79 OL 0206 Mirs. Alice Simmons(Same as item #2) 
=e 18. CAUSE DF DEATH [Enter only one cauge, per line for (a), (b), ahd Prat ii aera 
2 PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (2) Crap alone Te olive 
bran / 


/ DUE TO es 4 
Genditions, If any, which (b) parsralen 


gave rise to Immediate 


cause (a), stating the DUE TO aL 
underlying cause last. {c) CK © CaS [Psp aca 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN INPART 1(a)  |19. RASTA TCESY. 
= ? 
3 YES No fF] 
= | 20a. ACCIOENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_]_at work 

21. 1 certify that (I) (this hospitp!) attended the deceased from. A419 , that_(l) (we) last 


1946 , and that deaf occurred at2A-. Mpém the causes and on the date stated above. 


bes DATE SIGNED — 
- ATTENDING ED. 
Lao ic mo. PHYS. [od tiavcror C) pave. C1 June 22, 1966 


22d. ADDRESS 
A. Austin Pearre, MD. |i East Church St.Frederick, Maryland _ 
3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 


C. 


24. urd DIRECTOR June, 2 Se ea lee REC’ UN BY Enederick EGIS ary and ge — 
___My R. Btohison & Son, Frederick, Mé#ylandme * N24 Sw eee Dat c 


saw the deceased alive on 
22a. SIGNATUR 


x 
22¢. PHYSICIAN'S 
| NAME (Type) 


=e + REVAL RoUATTO 
peciy 
al 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL GIRECTOR: After this certificate has been signed by the attendin, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A) OO2452 CERTIFICATE OF DEATH Ud442 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissi 
,  @. CDUNTY FE r @. STATE 1 b. COUNTY 
rederick MARYLAND Maryland 


b. CITY OR TOWN (if outside cor, gun limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick 21701 Since 5/11/53 Baltimore (14) 
¢. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. = RESIDENCE 


Maryland Odd Fellows Home Old Harford Road & Miller Avee| yes[] no] 


3. NAME DF First ¥ 
DECEASED Middle Last 4. DATE Month Day ‘ear 


(Type or print) HENRY _ SONN DEATH June 24, 196 


bs SEM 6. COLDR DR RACE | 7, MaRRIEO 0 NEVER MARRIED fy ] 8. DATE OF BIRTH l" ait bintkeay) IF UNOER rea IF UNOER 24 HRS, 
$ jasi ay) Mi 
Male White wiooweo [] pivorceo[]| 19 Aug 1881 a ai Days | Hours | Min. fog! 
10a, USUAL DCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR IL BIRTHPLACE (County & [s C3 _ country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY 
Self-employed Handyman Parkville, Md. tw. sv 
13. FATHER’S NAME 14, MDTHER'S MAIOEN NAME 
Frederick Sonn Maria Riley 


15. WAS OECEASEOEVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Ne 218-05-9732A | Maryland Odd Fellews Home (Same as item #1) 


18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS GAUSEO BY: 
IMMEOIATE CAUSE (a). (C221 te — 


Cenditions, If any, which mes EET ye Kian la was ek he 


gave risa to Immediate 


cause (a), stating the ( DUETO = 7) ff” Gl ee 


underlying cause last. {c). 


PART IT. DTHER SIGNIFICANT CONOITIDNS CDNTRIBUTING TD OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. Le? 


ves[] No Py 


_ 


al 
2 


dea 


bon papers. Pages 1 


ind in any event, within 72 hours afte 


executed within 24 hours after death. 


in and completely filled in by the funer: 


ise remove Car! 


ia 


a 
al 


| 
ing’ 
Then 


ransit permit. 


that the death certifi 
ed by the attend 


jires 


The law requ 


20a. ACCIOENT WAS UNOERLYING 2Db, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTI EQICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (Countyy —SSs«GState) 
Hour a.m, while Not While fasteay, street, office bidg., etc.) 


p.m. at work at work 
21. [ certify that (I) (this hospital) attended the deceased from A 19 as = Z$19GO | that (I) (we) last 
saw the deceased alive tn feces 2S 1965 and that death occurred at_? A.M, froin the causes and on the date stated above. 
Za. SIGNATURE 22. DATE SIGNED 


feCeeZis a oe mo. PHYS 'S Ox] Bintcror CI pave. [| 25 June 1966 
226. PHYSICIAN'S 224. ADDRESS 
| NAME (Type) BL O, Thomas, Me De -A Watkins Acres, Frederick, Md. 21701 


23a. ae CREMATIDN,| 23b. “DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Clty, town or county) iate) 
REM Q) gv, (Spec: fy) 6/27/66 , Parkwood Cemetery Baltimore, Md. 


24. “TINEA DREETORZ Zs ih ee 25a. REC’O BY REGISTRAR | 25b. Ry RAR'S BIGNAMURE 
vasa S| Me Re Etchison & Sen’ he Md, 21701 |, JUN 27 1966 pen Pe 
20M 1/65 


MEDICAL CERTIFICATION 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
s 
z 
a 
bo 
£ 
=] 
= 
i 
s 
ae 
Ss 
& 
3 
a 
3 
= 
@ 
z 
s 
> 
B=) 
vu 
@ 
=3 
ES 
o 
2 
@ 
2 
> 
s 
€ 
s 
@ 
S 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 
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Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, 


ed by the attending physician and completely filled in by the funeral 
ansit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DEBS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08443 


-} PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence hefore admission) 
a, CDUNTY 4 " a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 


2 hours after death 


b. CITY OR TOWN (if outside corporate limits, . "4 . CITY OR TOWN (If outs ite its, write RURAL and give nearest town) 
write RURAL and give nearest town) ra . OSS copporena NS e ) 


Frederick ye #2 Frederick lo-f 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. payed dae 


Frederick Memorial Hospital 319 West Patrick St. yes []_no 


NAME DF First = . 
DECEASED Middle Last 4. DATE Month Day Year 


(Type or print) Austin George Staley DEATH June 10-19 66 


5. SEX . COLOR OR RAGE |. MARRIED [-] NEVER MARRIED [gq] | & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
a" day) [Months | Days | Hours | Min. 
Male White WiDoweD [-] pivorceo[-]| Octe 21—190h 


yrs. 


10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If et) INDUSTRY CDUNTRY? 


Foreman- Line Dept. Power Company Frederick Coe Mde U.S.A. 


13. FATHER'S NAME 14. MODTHER’S MAIDEN NAME 


John W. Staley Margaret K. App 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Mde 
No ———-—---- | 21 10— 110i) Harmon Le ee Fairview Ave Frederick 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Tigi Lat uaa 
PART |. DEATH WAS CAUSED BY: j “ 
IMMEDIATE CAUSE (2) Rrenchegemte. (ChAtassatie , : Ouee. | ea 
f / DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c)- 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. SES 


yes} ND 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c., TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. ¥ certify that (1) (this hospital) attended the deceased from , 1946, to ZO_, 19 Lote, that (I) (ae) last 


saw the deceased ae On. 42, and that death occurred atZpm, frosi the causes ri on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 


ATTENDING ED. STAFF 4 
re) z Z .D, PHYS. Gi BRictoe 01 Pays. 1 wt MO 1966 
22c. PHYSICIAN’! 22d. ADDRESS 
Dr. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL OIRECTOR: After this certificate has been si 


vr Als (4) \ 


20M 


1/65 


MI 4 : 2 
NAL TE Wed -Riddick ~Frederick-Mde 
aoe" 23b. DATE THEREOF ; Y 93d. LOCATION (City, town or county) (State) 


. BURI 
cit 1" 
fariat” | Sune 1966 lene eee Meaeeow ere Frederick, Md. 21701 


. FUNERAL DIRECTOR ‘ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Etchis6: 


eaeh y I opt 14 


het 


TO DEPUTY .. EXAMINER: This certificate shauld be executed within 24 haurs after death. ® delay is 


1 


item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
Health ar its designated agent, prior to burial, cremation, ar remaval, and in any event 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08456 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08444 


1. PLACE OF DEATH 


0. COUNTY * 
Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. SIATE b. COUNTY 
Maryland F 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Rural-lre Qu Mt. Airy jot 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS REIDENCE 
Plane 4 Route 2 ES ca no [J 
F fae OF First Middie Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Margaret M. Stansbury DEATH June 19, "66 
S. SEX 9. AGE (In yeors TEUNDER 1 YEAR | TF UNDER 24 HRS. 


4, COLOR OR RACE l 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH i iithdoy) [Months | -Doys TA i 
y: lours in. 


Female White winoweo [] owored F]Wune 21,1909 i. 


100. USUAL aot iee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
iam geastt working li nee if retired) INDUSTRY 2 COUNTRY ? 
ousewite Frederick Co., } 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Johnson Cora L. Hood 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? |" SOCIAL SECURITY NO. 17. INFORMANT M idress 
e 


(¥es, no, or unknown) |[If yes give wor or dotes of servic iG. AL RY, Md 
No Charles % atte 2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (by, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
fs _, IMMEDIATE CAUSE (0) 
A DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
05 ae. 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ves 2] No 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

PRIMARY CJ or CONTRIBUTING C1 

CAUSE OF DEATH. 

2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. While Not While 

mn, y otwork L) otwork CI 

21. I certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection fr4, Inquiry [¥], ond in my opinion 


death resulted from: — Naturo! couses FX, Accident (J, Suicide (J, Homicide (], Undetermined monner 


‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] 


AU ge LAD PL se tee as mp. ASSISTANT MEDICAL EXAMINER [_] 22 PORTE SIENED 
EXAMINER'S D 5 DEPUTY MEDICAL EXAMINER 24] 14 , V4 Z 
ts £ 


NAME (Type) fon Os Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CRRMREGRY 23d. LOCATION (City or Town) (County) (Stote) 


ee 6/22/1966 | Marvin Chapel Frederick Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 250, "D BY REGISTRAR Sb. STRAR'S SIGNATWRE 
GM. Waltz Box 244 Sykesville, va. lodJN'99 1966] feZondis edge 


FOR STATE 


HER D 


TO DEPUTY a. EXAMINER: This certificate should be executed within 


s after death. @.... 


18. Give Pages 1, 2, and 3 to 


f 


File pages | and2 with the State Department a 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pencil 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


VR A15! 
6M 1/6 


Li 


and in any event within 72 haurs after death 


Health or its designated agent, prior ta burial, crematian, ar remaval 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08445 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
aC Prederiek pxsaate ose Maryland dCOUNY PErederick 
b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest ey) 
THNHhe HE" peas fi) 38 yrs. Thur mont % 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. ERS 
Own Heme 130 Frederick Rde ves C) no OX) 
eer First Middle Lost 4. DAE Manth Day Year 
(Type or print) Jack Ae Stitely DEATH June 19 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED fl NEVER MARRIED 8. DATE OF BIRTH © 9. ig" Heer ie 1 pak ae Keke 
ithda i in. 
male white wioowsn [J vivorcto []) dune 23, 1927 eye le ode ee 
100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 


UB 


‘mn ehtHe Ope tator | SHBe"Factory 
13. FATHER’S NAME 


Charles H. Stitely 


ti Fer eea HENS ARMED FORCES i St a o-9 0. 
10, ar unknawn) |(If yes give waror of service’ 
Yes Wit “TY 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).} 


PART | OATH WA AHEDIATE Cust o) Shotgun wound in chest 


Maryland 
14. MOTHER'S MAIDEN NAME 
Esther F. Carty 
17. INFORMANT Address 
Mrs. Nathan Lewis Thurmont, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


—— 


DUE TO 
Conditions, if any, which gave tb) Self InPlicted 
tise ta immediate cause (0), DUE To 
stating the underlying cause 
host. -_ @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 was AES 
vs [J no 


20c. EXTERNAL CAUSE WAS 
PRIMARY Sq ar CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE Ow INJURY ype [fnter nature af injycy in Port | ar Part Il of item 18.) 


rer. © 
PLACE OF INJURY (Home, form, 
Aactary, street, afficebiig., etc.) 


20c. TIME OF uee Manth, Day, Year 20d. INJURY OCCURRED 
While oO Nat While 


f 
4 = a at work at wark_1 = i f “i 
21. | certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection FJ, Inquiry ["], ond in myopinion 
deoth resulted from:  Notural causes [_J, Accident [_], Suicide MZ, Homicide [J], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [7] 
OT ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER (OR $49 bl eit 

NAME (Type) B, 0. ape aonyv G&S ae a _ Address (Strget, city, tawn, or county) 

Ba. BURIAL, CREMATION, DAJE THEREOF Fi WANE OF METRY OF CREATOR 76. YRRRTON [yo Tan) pa {Cou tl 
Bee sa AKG United Brethren Can. | Thurmont” Fred”ce. “id. 


ADDRESS 4 2Sq. REC'D BY REGISTRAR 2Sb. RAR'S SGNATHRE 


hurment, Md ofUN 2 2 196 


(City or town) (State) 


(County) 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

f DIVISION ¢ TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH . 
VL cess _ __usdag 
s2 \ PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
25 re 4 
ris Frederick eS ¢. STATE Maryland b. COUNTY Pe adorick 
a 3 b. CITY OR TOWN {it outside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [IF outside corporete limits, write RURAL end give neeros! town) 
ee write RURAL end give neeres! town) a 
re rederick days Frederick 
3 2 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. “AS RESIDENCE 
Sas 
>a (if Frederick Memorial Hospital 1194 Not th eer ee ea eee 
re re ts a a * tt 
3 an "3. NAME OF “First ~ Middle xe Tis ae Dane “Month “Dey Yeer 
ag DECEASED 
E ca (Type or print) GAITHER HUNTER SYKES, DEATH June 18 19 66 
es 3 ag S. SEX |. COLOR OR RACE/7. MaRRIED EK] NEVER MARRIED [7] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
5 Male | 4 lest birthdey) |"Months| Deys | Hours | Min. 

| White wow [] _oivorceo[_] |December 13, 1885 | 80 v= 


Wa, USUAL OCCUPATION (Gi 
done quring most of working li 


Retired ngineer — 
13. FATHER’S NAME 

Dr. M, Gist Sykes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give werordetesotservice] 
0 operanerabsnebonaoreray 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e] u REM 1A 


kind of work 
von if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 
Engineering 


remove cai 
ly event, 


sa 


VW. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ellicott City, Maryland | U.S.A, 
14, MOTHER'S MAIDEN NAME 
Mary Gaither 
17, INFORMANT hdres Fred, 
Mrs, Ruth P, Sykes 1194 N, Market St, Md, 


"INTERVAL BETWEEN 


ers beefs DEATH 


dingmphysician ai 


16. SOCIAL SECURITY NO. 


22028-3392 


Then 


DUE TO | 


aides eny, which (b) Pueum Oma BASE RT towne | 6 De 7 


gove rise to immedicte couse 
(e}, sieting the underlying 


i ae eae ACUTE mre CARDIAL rNeaRc jo S OATS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 
2§- 
a 
Be ae 
ec Tto 
S255 
47a 
Po = 
é&ex & 
aa22 
fclé 
ce 
tee es 
seas 
ree 
2=-o 
a re fic} ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 
GEeos i = ; 
8538 o|S| ARTERe Sclerasry Ee GNGRAC? 2ED ves [] No 
© 4.5% | =| 20. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£27 nd OP CONTRIBUTING [(] CAUSE OF DEATH 
preg G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sest z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
2 <3 a Hour e.m. While ___Not While fectory, street, office bldg., oa 
a a < = aiias 19 et work [] et work 
cORo 
ene 21. | certify that (I) (this hospital) attended the deceased from.>///V.... TAS 10. A,4.N.&...L&., 1996, that (1) (we) last 
He ro saw the deceased alive on Fut S..18. Pye cae 196.., and that death occurred ie te _M, from the causes and on the date stated above. 
Ans oP SS ATTENDING MED STAFF Bs SIGNED 
+ = y 
on Se oka Ai wate Oe vig mp. | PHYS. RZ} incor [J Prys, CP GLIA a 
Ra as) . PHYSICIAN'S 22d. ADDRESS 
esa | NAME (Type) fe 
epez : Giccin FMeEn porns MO SM House Aue Freaw« na VIO 
3 ces He. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sa ~ (State) 
 vOU QV, 5 : 
B { 1-19. ount Olivet Cemetery preven ithe Mar yland 
TIRE oe ADDRESS oN Pal BY Ri SGISTRAR’S SIGNATURE 
VR AIS (4) Q e Frederick, Maryland SU! 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


APZ5Sy CERTIFICATE OF DEATH $447 


th. 


|. PLACE OF DEATH 
o. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 


Seine b. COUNTY ? 
aryland Frederick 


8 

b. CITY OR TOWN (If outside corporote limits, 
“ie RURAL and, al tawn) 

rederii Days 


c. LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 


Rural / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS 


popers. Poges 1 ond 2 


any event, within 72 hours after deo 


& RESIDENCE — 
ON A FARM? 
Frederick Memorial Hospital Route #2, ves [] NOX] 


5 NAME ( a First Middle Lost 4. DATE Month Day Yeor 
OF 
(Type or print) ROY LINWOOD TALBOTT DEATH June 6 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [5M] NEVER MARRIED [_]| 8. DATE OF BIRTH [’ AGE a years TF UNDER 24 HRS. 


ae Igst birthday} Hours | Min. 
Male White wows [] __ovore> F] June 10, 1892 | 73 vs : 
se USUAL ecUPATION ey vd of ree done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County te, ar foreign country) 12. AIZEN OF WHAT 
luring most.of warking life, even if retired) INDUSTR’ oy ;. ? 
‘Het ived' civil Service Frederick County, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ernest Talbott Rose Stephens 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


, ki (iG ive We af servi 
oo ey et "b13 8 Shak |Mres Mary Talbott (Same as Stem #2) 


es 
INTERVAL BETWEEN 


ician and completely filled in by the funerol 
@ remove corbon 


18. CAUSE OF DEATH (Enter anly ane couse per lige far (a] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


-tronsit permit. Then 
, cremation, or remo 


Conditions, if any, which gove 
tise to immediate couse (0), 
stoting the underlying cause 
lost. el TN as 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE: GAONoiTion GIVEN IN PART 1(0) 


igned by the ottending phi 


uriol, 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No XX] 


‘ote hos been si 


e 3 should be detached far use os the buriol 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MO. Ubi ge INJURY Manth, Day, Year 20d. INJURY OCCURRED 


lour a.m. While Not While 
p.m, 19 ot work C] otwark_ LC] 


21. | certify that (I) (this haspital) attended the degeqsed fram [Thal _,\9 
saw the deceased alive ano daa 0 9G», and that death accurred at M, froff causes and an the date stated abave. 
6. ae 22b. DATE SIGNED 


"Y 3 4 
DI D. 
Worle, KL Dy Vie do. on MEO" a Bon O HE Cl dune 6, 1966 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


, \RAC that (1) (we) last 


should be ed with the State Dept. of Heolth prior to b 


‘Te. PHYSICIAN'S 22d. ADDRESS 


MNE(Te) __Charles H. Conle M._D 8 N. Marke ee ederick,Md 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
gune 8, 1966 Monocacy Gemete 
ee 


< 
aS 
‘oe 
S 
ae 
a 
Dp 
= 
3 
€ 
=, 
3S 
Ss 
= 
e 
& 
3 
we 
@ 
fe 
> 
sa 
> 
® 
eS 
23 
cs 
@ 
= 
> 
S 
‘2 
= 
@ 
D 
S 
a 


director, po 


Miireenly Beallsville, Maryland 


24, FUNERAL DIRECTOR = A/a (ADDRES adh 2a. REC'D BY REGISTRAR 2b. REGISTRAR’S. SIGNATURE 
M. R. Etchison & Son, Frederick, Warflandit}N R: 


ea 
5 
a 
3 
5 
P= 
S 
2 
= 
3 
oe 
= 
a 
= 
= 
= 
=) 
& 
2 
& 
x 
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=) 
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Zz 
= 
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= 
3 
& 
3s 
@ 
= 
=I 
= 
2 
z 
= 
o 
= 
z 
2s 
@ 
js 
= 
= 
= 
2 
a 
= 
= 
a 
ct) 
2 
a 
=z 
Fey 
= 
< 
a 
° 
= 
= 
3S 
a 
r7.) 
° 
= 
° 
S 


TO FUNERAL DIRECTOR: After this ce 


oe, MARYLAND STATE DEPARTMENT OF HEALTH 
9g vA 53°" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3, 


=) 


“ 
~ FOR nite MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05448 
“HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admiss 
a. COUNTY TATE b. COUNTY wre 

iat Frederick MARYLAND “Sie 
=o Se b. CITY OR TOWN (if outsida cor Pais limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
22 £ $s write RURAL end giva naarest town) i" 
=— 5. Rur: Minutes Altoona 
ao Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
22 ; 2 
ae 38 oute if 340 ReDe #h,Box 662 ves ]_no fat 
Seo ae 3. NAME OF First Middla Last “| 4. ‘DATE Month — Day Year 
Sa 24 DECEASED 
ie (Type or print) RUTH MARJORIE WICKER beaTH ~~ JUNE 19 1966 
ig 23 5. SEX 6. COLOR OR RACE 7, MARRIED [5g NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE fin wars ir ONDER TEAR [ron ea 

= 1s jays jours: in, 
gS on = Female  |White wipoweo [7] pivorceo[]|March 28, 192h yrs. i | 
os we 1Da- USUAL OCCUPATION (Giva kind of work dona] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
2S \ during most of working lifa, even If retired) INDUSTRY * COUNTRY? 
Smal Fm ) Housewife ome rookes Mills,Blair Co,Pa Ue Se Ao 
35 ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

- ‘ 
ES op We Sheldon Claar Allenane Martin 
= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
s (Yes, ne, or unkown) | (It yes glve war or dates of service) 

2 No 212 18 21) |Herman L. Wicker(Same as item # 2) 

Pes 18. CAUSE OF DEATH [Enter only one cau: INTERVAL BETWEEN 
es PART 1, DEATH WAS CAUSED BY: ie <i bac OREN Oe 
= IMMEDIATE CAUSE (a). 


(4 DUE TO 
Conditions, If any, which (b). 


gave risa to Immediata BUENO) ka 
causa (a), stating the a 
underlying cause last. (c). nachued G 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ee INPART = 


if 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pai 


fact ory, § eet, office bldg., etc.) 


While es Whila 
at workL} at work 


Fa 19. WAS AUTOPSY 
= ERFORMED? 
LS YES fr no[] 

i: | 20a, EXTERNAL CAUSE WAS jb. DESCRIBE HOW INJURY OGQURRED. jEntar natura of Injury In Part | or Part I) of Item 18.) 
PRIMARY a CONTRIBUTING 2) a 

i | CAUSE OF wee ue ra 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY CCEBR RE omy PLACE OF INJURY (Homa, farm, (City or town} (County) 
A 0, 

= 


Hour sec 
"OU p.m. G-t 


1966 n~ prasomek — 


director. Page 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior te burial, cremation, or removal, 


TO DEPUTY ee This certificate should be executed within 24 hours after death. !f any delay @.... = 
please execute the certificate, writing the word “pend 


‘ 21. | certify that | took charge of the remains described above, held an Autopsy nm {_], Inquiry [_], and in my opinion 
3 
2 death resulted from: Natural causes [_], Accident [§G, Suicide [_], Homicide [_], Undetermined manner [_]} 
s CHIEF MEDICAL EXAMINER [_] 
s Ne OP Lo xp pet dp, ASSISTANT MEDICAL EXAMINER] 22, DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER fq we LO / Ok 
a EXAMINER'S 
3 J NAME (Type) B.0.Thomas, M.D. Addrass (Street, clty, town, or county) 
3 23a, Renan et | 3p, DATE es 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 cl 
Burial June 23, cate Valle Pa. 
24. FUNERAL DIRECTOR ey 1964 Carson. BY ISTRAR'S SPENATUR: 
VR 
ac Wie M. R. Etchison & Son, Frederick, of 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


220. SIGNATURE 


y ATTENDING MED. STAFF ‘2b. DATE SIGNED 
ig MD. PHYS. &] pro O tis OO] June 16-1966 


22d. ADDRESS 


‘2c. PHYSICIAN'S 


nORee CERTIFICATE OF DEATH S449 
te Oa el 
o  4oreiny 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian’ 
3 B53 a. COUNTY a, STATE b. COUNTY 
5 2-5 Frederick MARYLAND ; Maryland . Frederick 
Ss 2385 Bay OR TOWN w ‘outside Segal © LENGTH OF STAY IN Tb © CITY OR TOWN (If avtside carparate limits, write RURAL and give nearest tawn 
aa “ov write aieal FY ede a : 
oS ges rederick years Rural Frederick ° / 
= eve d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS © RESIDENCE 
oa ON A FARM? 
Bo Bee Route Route ves L] No Ct 
© EOE = 
= >§ = Se EOE First Middle Last 4. DAE Manth Doy Year 
a DECEASED 
2 eS (ivsecortarath Howard David Zimmerman DEATH June 16- 1» 66 
2 Be $ 5. SEX 6 COLOR OR RACE | 7. MARRIED 6K) NEVER MARRIED [7]] 8 DATE OF BIRTH WAGE Sat HEINE YEAR i 
4 2 4 y) lanths | Days in. 
gee | iuete | nite | moro fF} ome Gl ang, 62898 ea |=] 
SS Ses 10s USUAL apron Give ang af work done Tob. een BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. TIZEN OF WHAT 
a es luring mast af warking life, even if retire NI 4 a a ? 
2 582 Retiredtléectrician & Refrigeration Service- Frederick Co. Md. U.S.Ae 
Zz Shes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S Joshua Zimmerman Margaret Rebecca Shuff 
<= ss 1S.” WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Ma. 
Ss £5 (Yes, ng, ar unknawn) [(If yes give war ar dates af service) . f. Pt 
Sem No ee 220-30~9636 |Mrs. Marcella E. Zimnerman- Route l~Frederick 
2 oe: 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ; INTERVAL BETWEEN 
= 2 4 
= £32 PART 1. DEATH WAS CAUSED Br rea , j g 4 ONSET AND DEA] 
Fae ete IMMEDI 0 2 
Lee oe f 
=SsSEs f DUE TO 
S358 Canditians, if any, which gave () A, S$ r] i 4 P , es 
sé 223 rise ta immediate cause (a), DUE TO 
Loe o stating the underlying cause 
ce 9 ying 
aes se S last. (4) 
Bes une 
aa 455 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ESL ec =] 25. a 
= 0 Gd 
eB 27S z ves) Ne 
3 252 = | 2a. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 1B.) 
SESS |S] Aeammee won ween come 
SSS ' 
2 2s 3 2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We PLACE OF INJURY Home Torm, | 20%. (City ar tawn) (Gaunty) (State) 
2Qes 2 Hour am. While Nat While factary, street, office bldg., etc.) 
£30 Es 19 oO oO 
ee p.m. at work at work 
op ee ee ri : 
Rates 21. | certify that (1) (thischospital) attended the deceased from___._.-__——_, 4%, ta pect A 19.46, that (1) (992) lost 
ease saw the deceased alive an 196 ¢_, and that death accurred at? * LD Sy, fraf causes and an the date stated abave. 
‘oS . 
SB 22 
Paes 
~¥ sz 
ebsE 
E555 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


NAME (Tipe) Dr. Willis Riddick Frederick Medical Center-Frederick, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
Q Buriat” —_| june 20-1966 |Resthaven Mem. Gardens Hansonville, Md. 


x 
8 
=. 


24. FUNERAL DIRECTOR © ~€ Be, Sian ADDRESS 2-H 777 2 2Sa— RCD BY REGISTR, Bb. TRAR'S SIGNATURE 
mais Q))  M.R.Etchison &Son— ‘Frederick, Mde onl UNO Tog | iia? itt 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LED CERTIFICATE OF DEATH Af 


1 and 2 


move corbon popers. Pages 


physician ond campletely filled in by the funeral 
dirin ny event, within 72 hours ofter deot 


hen p 


f 


After this certificote has been signed by the attendini 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 
d with the State Dept. of Heolth prior to buriol, cremotion, or removol 


je 3 should be detached for use os the buriol-transit permit. 


te 


i} 


should be fi 


BH? 


TO FUNERAL DIRECTOR 
director, pa 


Bs 


OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY o. STATE b. COUNTY 4 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib G CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL pease earest fawn) a 
ederic. several days Rural- Frederick / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) 


Monocacy Hall. Nursing Home 


d. STREET ADDRESS 


© RESIDENG 
ON_A FARM? 
Route 


ves [XJ no (} 


En Pai First Middle Lost 4. DATE Month Doy Year 
‘ : OF 
(Type or print) Lester Clinton Zimmerman DEATH June _26—- 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE Th ee EUNICE VERE TFUNDER 24 HRS. 
Jost pisthdoy font 10" Min. 

Male White wiooweo [ ovorced []| Sept. L1l- 1889 ae proms [act eee = 
100, USUAL OCCUPATION es kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mgst of working lite, even if retired) INDUSTRY ‘ COUNTRY? 

farmer ett Frederick Coe Md. U.S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

filliam N. Zimmerman Mary E. Willard 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, noggy anknown} (If yes give wor or dotes of service’ 


soem = [21710-0999 | Mrs. Hazel Shafer-Route lj-Frederick-Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (¢)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


4 IMMEDIATE CAUSE (0) 
\ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Ge Ses © 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(o) ia Sd 
= vis] No Ck 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L) otwork CI E 2 
21. L certify that (I) (this haspital) attended the decegsed fram_—1 |=, 1 to_G = —_, 198%, that (I) (we) lost 


JA, fram causes and an the date stated abave. 
saetiine a. = 2b. DATE SIGNED 

PHYS. [I orecror OO ps, OO] June 27-1966 
Tad. ADDRESS 


saw the deceased alive an. 19. , and that death accurred at 


‘20. SIGNATURE 


‘Zc. PHYSICIAN'S 


NAME(TYPe) Dr. Rex R. Martin 220 Ne Market Ste- Frederick, Md 
230. aR cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bungay” me 29-1966 | Mt, Olivet Cenete Frederick, Md. 21701 


2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ot JUN OR 49 


24, FUNERAL DIRECTOR =~ 77 = ADDRESS b, VA 
M.R.Etchison &'Son“ Frederick, 1 


6 BOL 


